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“A translation of this work into English should be 
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Just of dermatology.” —JouRNAL OF THE A. M. A. Just 


Ready 


Ready 


DARIER’S DERMATOLOGY 


The Editor, Dr. Pollitzer, states that this is . 


“a work that is in many respects unique in its pre- 


sentation of the subject and . . . of extraordinary value for the student and teacher.” 


For this edition, Professor Darier subjected his book to searching revision, incorporating also the notes made by Professor 


Jadossohn, of Bern, in translating the first edition into German. 
turn, Dr. Pollitzer a added notes on conditions peculiar to American and English practice, and from his own rich experience 


in clinical 


From the wealth of new material we would single out 
particularly those sections dealing with Anaphylaxis, Phage- 
dena, the Sarcoids, the Gangrenes, the Cutaneous Atrophies, 
Inguinal Epidermophytosis and the Dermatomycoses. The re- 
view of the general interpretation of Tuberculosis, Congenital 
Syphilis and the Xanthomata has been notably modified; 
much new matter has been injected on the Dyskeratoses, 


This, the American edition, has the added advantage that, in 
a 


Cutaneous Diphtheria, the Leishmanioses, the Cutaneous 
Leukemias, the Tophi of Gout and on the Serodiagnosis of 
Syphilis and treatment with the Arsenobenzols. The third 
part of the book Therapeutics Notes has been rewritten 
in an endeavor to make them still more practical and to 
emphasize recommendations dictated by personal experience 
as to the choice of medication and the errors to be avoided. 


The first twenty-two chapters are given over to Morpholosy—the eruptive lesions and non-eruptive cutaneous oon. the 
elementary dermatological forms and a description of the principal syndromes derived from them. The Nosology of the Derma- 


toses is t 
the nature of their cause. The thi 
and prescriptions which are indispensable. 


en up—reviewing the diseases of the skin itself, the pathological entities with a definite etiology, classified according to 
rd part, Therapeutic Notes, contains the essential data required for dermatological treatment 


By J. Darier, Physician to the Hospital Saint Louis, Member of the Academy of Medicine, Paris, France; Honorary Member 


of the American Dermatological Association, etc. 
by S. Pollitzer, M. D., New York; 
French Society of Dermatology and Syphilography, etc. 


Authorized Translation from the second French edition, Edited with notes 
Ex-President of the American Dermatological Association; Corresponding Member of the 


Octavo, 770 pages, illustrated with 204 engravings and 4 colored plates. Cloth $8.50 net. 


Philadeiphia 
706-10 Sansom St. 


Lea & Febiger 


New York 
2 W. 45th St. 
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No House Is Stronger Than Its Foundation— 


The strength of a house depends upon the strength of its foundation. The success of a 
physician depends upon his grounding in the basic studies. All the newer developments 
of modern medicine emphasize the importance of basic studies. Serum therapy, the 
Wassermann, chemo-therapy, functional tests, functional surgery require a thorough 
background of bacteriology, physiology, physiological chemistry, anatomy, pathology, 
etc. 

But how is the busy physician to keep up? What time has he to review the long rows of bulky vol- 
umes he studied at school? How can he run through 800 pages of bacteriology, 1500 of anatomy, 1000 
of materia medica? ‘This vital question, which has bothered physicians for years, is answered at last 
through the publication of Dr. Fomon’s remarkable system. 


Dr. Samuel Fomon has been teaching medicine for many years. He has given all his time to the 


thought of how to make the study of medicine simpler, more direct, more practical, less confusing. Out 
of years of labor he has perfected a system by which the entire domain of medicine is reduced to a 
comparatively few pages. He cuts out all needless repetition, all rhetorical effects, all non-essentials. 
He gives in one general outline the average description peculiar to all divisions of a subject. You learn 
this once and then all you have to learn are the variations. Thus by means of his new work 


Medicine and the Allied Sciences 


IT COVERS THE ENTIRE FIELD 
Not by Abridgement but by Systemization 


the busy doctor may review, with surprisingly little 
time and effort, any subject upon which he feels the 
need to “brush up.” By Dr. Fomon’s method practi- 
cally everything in the domain of medicine—practi- 
cally every known fact or accepted theory applied to 
every known disease—is covered in three volumes. 
Not by abridgement but by systemization does he 
reduce the bulk and yet include all the facts. 


FOR EXAMPLE 

You are given one general outline to coyer all forms 
of infectious disease. You learn this once. Then, in 
yellow fever, all you need to memorize is 

1. Early jaundice 

2. Bright mentality 

3. Temperature rises with a 

4. Fall in pulse rate 

5. Early aibuminuria 
IN CHEMISTRY you get a description of all the ele- 
—_ and simply weave that in with the exceptional 
eatures. 


IN MATERIA MEDICA you are given one general 


Anatomy is complete in 250 pages 
Physiology “ 65 pages 
Pathology 55 pages 
Bacteriology “« 25 pages 
Surgery 200 pages 
Materia Medica 88 pages 
Obstetrics 75 pages 
Gynecology 70 pages 
Dermatology 15 pages 
Hygiene 35 pages 
Ete., ete., ete. 


ORDER FORM 


D. Appleton & Company, 
35 West 32d Street, New York: 


description of a group of drugs, then learn how one 
drug differs from another. 


IN BACTERIOLOGY you get a description of char- 
acteristics common to all bacteria so that you may 
devote your time to peculiarities only. 


In three volumes, illustrated, with desk index and key. 
Price $25.00 per set. 


This is an Appleton Book 
D. APPLETON AND COMPANY 


Publishers 35 W. 32d Street, NEW YORK 


Please send me, prepaid, Fomon’s ‘‘Medicine 
and the Allied Sciences,’”’ three volumes, cloth 
binding (with desk index), price $25.00 per 
set. I enclose check for $4.00 and agree to 
pay the balance in monthly installments of 
$4.00 until paid in full. (Or charge to my ac- 
count.) Six per cent. discount allowed if full 
cash accompanies order. 


City 


So.M.J. 3-20 
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Is The Advertising Quack Getting Your Rectal Cases ? 


Diseases of the Rectum 


By Louis J. Hirschman, M. D., Vice-Chairman Section on Gastro-Enterology and Proctology, A. M. A., 
Ex-President of American Proctuvlogic Society; Professor Proctology in Detroit College of Medicine; 
Attending Proctologist Harper Hospital, Providence Hospital and U. J. C. Clinic, Detroit. 

378 pages 6x9, with 228 original illustrations, including four color plates. Third edition, revised 

and enlarged. Price, $5.60. 
Includes Complete Ciapter on Dysentery 

This book was written primarily for the general pzactitioner. It shows how work on the rectum 
ean be done right in the office under local anesthesia without the least amount of discomfort to 
the patient. Every phase of the subject has been covered, including anatomy, symptoms. 
examination, constipation, obstipation, fecal impaction, pruritus ani, anal fissure and ulcer, 
abscess, fistula in ano, hemorrhoids, rectal polypi, proctitis, sigmoiditis, dysentery, prolaps, 
local anesthesia, limitations of office practice, feces, and examination. The section on dysentery 
by Dr. &. L. Jelks, of Memphis, is of special importance to southern physicians. 

The new edition has been completely revised, en- CUT HERE AND MAIL TODAY 
tirely reset, the illustrations are all new, thus 
creasing the value of this already successful book. C. V. Mosby Co., Metropolitan Bidg., St. Louis, 

Mo. 


(S- You should have a copy of this book—not next 
week or next month—but now, TODAY. No 


Please send me a copy of Hirschman on “Dis- 


need writing. Just sign the attached coupon and eases of the Rectum” as advertised in South- 
mail, but do it NOW before you lay aside this Journal. ern Mediea! Journal, for which I enclose my 
: check for $5.00, or vou may charge to my ac- 

Send for our new 96-page illustrated catalogue count. 

Name 

C. V. MOSBY CO., Medical Publishers see 

801-809 Metropolitan Building, St. Louis Town Rrate 


INTERESTING NEW PUBLICATIONS 


nuses, Nasolacrimal Passageways, an 1. 
Cancer. With 19 illustrations. 8 vo. Cloth, factory Organ in Man. With 204 illustra- 
$3.00. . tions. 18 in colors. 8 vo. Cloth, $10.00. 


JACOBY—Electricity in Medicine. 262 illus- 
trations. 8 vo. Cloth, $6.00. 


S. J. PRIDGEN & COMPANY 


Southern Representatives 


P. Blakiston’s Son & Co. 
Austell B'dg. Atlanta, Ga. 


A complete line of Standard, up-to-date Medical Publications. Let us serve you. Satisfaction 
guaranteed. 
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Always up to date 
with 
three important 
services 
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The new common-sense practice of medicine 


Observe 
these points about this 
perfected loose-leaf binder 

Note that the book is not wider at 
A than at B. There is no difference 
visible to the eye between these and 
regularly bound volumes. At C a 
wooden piece is inserted to strengthen 
the binding. Four metal posts take 
the place of the sewing in an ordi- 
nary volume. Two of these always 
act as guide-posts so that you can 
never lose the pages or fail to put the 
book together correctly. A volume 
may be suspended by one page. Two 
flat brass screws at D and E hold 
the pages intact. To open the volume 
-a touch of the thumb catches each 
screw. Removing the screws releases 
the guide-posts, There is no key— 
no machinery. It takes but 30 seconds 
4 insert a page. A child can operate 


Tice’s Practice of Medicine 


TEN CRAFT-LEATHER LOOSE LEAF VOLUMES 


“The keystone of a successful practice”’ 
Fully and beautifully illustrated. 


Morocco in grain with gold stamping. 


Why A clinical arrangement of infor- 
9 mation that appeals to 
Tice’s Practice of Medicine 
is always up to date Every article in this Practice 


rends as if your patient were 


1. Because of its perfected, simply con- 
structed loose-leaf binding, which per- sitting before you. Diagonsis 
mits of the periodic insertion of new and treatment—the two things a 
pages containing the latest clinically | practitioner uses a work of this 
Femoval of out-of-date pages, There ie | kind for most—are given in the 
no difference visible to the eye between | &'eatest detail and in the most 
these and regularly bound volumes. easily accessible form for every 
2. Because of its supplementary 100- disease. All material that is es- 
sential, yet not immediately use- 
stracts o e best curr 
erature of the world. 150 journals wad all d 
languages are covered by this service. to turn over 30 or 40 pages to get 
Every year the subscriber to ‘‘Tice’s Practice at the information Rk are most 
apt to need. In nine cases out 


of Medicine’ acquires a new volume of live 
current information. At the same time his origi- of ten the physician is the busi- 


= ten are hg date. est man in the community. The 
very month we will send out to our sub- 

seribers, with a craft-leather binder furnished | S@Ving of his time is of first im- 
once a year, 100 pages containing some original portance. He is a great user of 


articles and abstracts of all the best articles books. We are making time- 

in the current medical literature of the world, sa Vi : » hi j 

in all languages, in internal medicine. saving books for him like those 

ps made for men of other busi- 
Periodically new pages containing the latest nesses and professions. 


clinically proven advances in medicine and the 
additions necessary to bring the various articles Three services maintained for our sub- Publishers 


up to date will be sent to our subscribers with ° enue ianat 
scribers: 1. The periodic publication of 
p The supple- W.F. PRIOR COMPANY 


instructions for removing the out-of-date pages new, up-to-date pages. 2. 


and substituting the new ones. Ten years from 

now 50 per cent. of the original pages in the Incorporated 

volumes you buy today may have been replaced ree use of our research and bibliozraphic 4 
department. Send for our free 8-page 22 E. 17th St. New. Y: o 


by new ones. 
circular describing these services in detail. 
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Too Big a Problem 
For the Individual 


The problem of demonstrating the harmlessness of substances used 
in foods is too big for the ixdividual doctor. It is so big that the 
United States Government itself found it necessary to undertake 
the work. The President of the United States himself selected the 
men, after consulting with the greatest universities in our country. His aim, in 
which he was most successful, was to select 


Men You Can Trust 


These are the ones he selected :— 


PROF. IRA REMSEN, Johns Hopkins University, Chairman 
DR. JOHN H. LONG, Northwestern University 

PROF. THEOBALD SMITH, Harvard University 

DR. ALONZO E. TAYLOR, University of Pennsylvania 
DR. RUSSELL H. CHITTENDEN, Sheffield Scientific School of Yale Uni- 
versity 


After two years of study and research, they concluded that “Alum, as such is 
not left in the food” and that “alum baking powders are no more injurious than 
other baking powders.”—U. S. Bulletin of Agriculture No. 103. 


As a result of this work by men vou can trust, you may, with confidence, adopt 
for use in your homes and sanitariums, baking powders of the double acting 
type which contain phosphate and alum. 


CALUMET is a Phosphate Powder in which enough of the acid phosphate has 
been replaced by Sodium Alum (not the drug store alum) to insure its keeping 
qualities and give the desired speed of action. It is chemically correct. 


Pure in the can and pure in the baking 


Calumet Baking Powder Company 


Chicago, Illinois 
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THE LATEST 


BOOKS 


BUCKLEY 

The group of mental disorders which 
belong to the class of recoverable psycho- 
ses are considered as reflections of some 
bodily disorder, and not primarily mental 
disorders. 

The reactions as a whole individual forin 
the subject underlying every problem in 
Psychiatry and in this work on the 
BASIS OF PSYCHIATRY they are approached 
from the standpoint of psychobiological 
medicine, as it is through the channels of 
Biology that so much of the recent advance 
in medicine has come. The clinical aspects 
of Psychiatry are discussed on as broad 
lines as could be made consistently and 
include the more important reaction types 
met in every-day clinical experience. 


ALBERT C. BUCKLEY 


University of Pennsylvania 


450 Pages. 75 Illustrations. 


SHARPE 


Reporting the largest number of per- 
sonal cases of Brain Injuries, over 1,000, 
with the diagnosis and treatment of acute 
and chronic brain injuries in new-born 
babies, children and adults. 

The significance and importance of esti- 
mating accurately the intracranial pres- 
sure and the comparative unimportance of 
fractures of the skull (unless depressed 
fracture of the vault) is emphasized. 

The expectant palliative treatment is 
sufficient for two-thirds of these patients 
and has reduced the mortality from 50 
per cent. to 27 per cent. 

Each patient has been followed from 
injury to present condition and an autopsy 
performed on each one who died. Errors 


$7.00 


SOUTHERN MEDICAL JOURNAL 


o 


of diagnosis and treatment are disclosed 
and fully discussed. 

The technic is described and illustrated 
with drawings, photographs, and moving 
pictures. 

Brain injuries in new-born babies an‘ 
children, with special reference to cerebral 
spastic paralysis, with differential diag- 
nosis and treatment. 

The common condition of post-traumatic 
neuroses in regard to lawsuits, with illus- 
trative cases, is included. 

WM. SHARPE 
N. Y. Polyelinie 


220 Illustrations. $7.00 


700 Pages. 


WILSON and POTTER 


A new practice on a new plan arranged 
to help you in your work as you do it. 

A volume on diagnosis containing the 
methods, sign, symptoms, tests, so you can 
work from the presenting symptom. 

A volume on diagnosis giving the clin- 
ical applications. Bedside diagnosis under 
diseases. 

A volume on Treatment exclusively, and 
a separate Desk Index on a new plan. No 
cross references, the page always given. 
In addition you have a monograph on 
every important symptom like pain, vomit- 
ing, headache; also each disease, like ty- 
phoid, measles, influenza. Yet you can also 
get all known on any organ like heart, 
lungs, etc. Its the index that does it. 


JAS. C. WILSON 
Jefferson Medical College 
NATHANIEL B. POTTER 
Columbia University 
448 Text Cuts. 

$18.00 


2500 Pages. 14 Plates. 


J. B. LIPPINCOTT COMPANY 
PHILADELPHIA since 1792 
EAST WASHINGTON SQUARE 
MONTREAL since 1897 


Unity Building 


LONDON since 1875 


16 John St., Adelphia, W.C.2 
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THE BACILLUS BULGARICUS 


has shown such consistent clinical results, both externally and inter- 


nally, that it is deserving of a place in the armamentarium of every 


practitioner. 


B. B. CULTURE is a pure culture of this organism in liquid suspension 
—viable, convenient and economical. When the lactic treatment is 
next indicated in your work, we suggest a trial prescription; the re- 


‘sults will please you. 


B.B.CULTURE LABORATORY, Inc., 


YONKERS, NEW YORK 


“A NEW GERMICIDE” 


for 
Use in the Genito-Urinary Tract 


Mercurochrome--220 Soluble 


Sodium Salt 


Readily soluble in water in all proportions. Supplied in 10 gram bottles 
at the advanced price of $1.50 per bottle to physicians. 
Special literature sent on request. 


Mercurochrome has been used with wonderful results by Genito-Urinary 
men in this vicinity. 


Special attention given mail orders 


Doster-Northington Drug Company 


Surgical Instruments and Hospital Supplies, Wholesale Drugs 
BIRMINGHAM, ALA. 
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FOR DIET CONTROL IN INFANT FEEDING 


The choice of these dependable products affords the physician convenient means of selecting 


food mixtures suited to the individual requirements of individual cases. 


MEAD’S 
DEXTRI-MALTOSE 
No. 1 


(With Sodium Chloride, 2%) 


For general use in infant 
feeding. Especially indicated 
in infants recovering from 
diarrhoea, infants with feeble 
powers of digestion who have 
tendencies to diarrhoea. Val- 
uable as an addition to Pro- 
tein Milk. 


MEAD’S 
DRY MALT SOUP 
STOCK 


For difficult feeding cases. 
Indicated in marasmus, 
weight disturbance (failure 
to gain), infants afflicted 
with recurrent diarrhoea 
from intestinal indigestion, 
and those cases occasionally 
met with which do not de 
well on milk, water and sugar 


mixtures, 


MEAD’S 
DEXTRI-MALTOSE 
No. 3 


(With Potassium Carbonate, 
2%) 


For use in constipation, when 
boiled feedings are used, or 
where the addition of potas- 
sium to the infant’s diet is 
indicated. 


Full information regarding these products furnished on request. 


MEAD JOHNSON & CO., Evansville, Ind. 


We recommend 


(Arsphenamine-Metz) 


Arsenic and Mercury are Indispensable in the Treatment of Syphilis. 


SALVARSAN or NEOSALVARSAN 


(Neoarsphenamine-Metz) 


powerful and easily administered spirochetecides which are as efficacious 


- as the imported products, 


BICHLORIDOL 


and 


(Mercury Bichloride) 


put up in COLLAPSULES, (compressible ampules) which insure absolute 
accuracy of dosage with absence of pain after intramuscular injection. 


This combination of anti-luetics has no superior in the therapeutic 
field. Literature upon application to 


H. A. METZ LABORATORIES, Inc., 


122 HUDSON STREET, 


NEW YORK. 


or SALICIDOL 


(Mercury Salicylate) 
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CLINICAL data clearly prove the 
effectiveness of Radium in certain 
benign and malignant growths. 


Departments of Physics and Medicine 
for instruction in the physics and 
therapeutic application of Radium. 


Sold with U.S. Bureau of Standards 
Certificate. 


Information upon request regarding 
Tube and Needle Applicators 
for deep therapy. 


Patented glazed plaques for 
dermatological conditions. 


And apparatus for 
Radium Emanation. 
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Surgical 


Dressings 


Thousands of physicians find in B&B 
Dressings the supreme attainments in 
this line today. 


They come from a model laboratory. 
They result from 26 years of scientific 
study. They are made by methods ex- 
treme and exactin} — exceedin3, usual 
requirements. 


Some samples 


All B&B Sterile Dressin3s are steril- 
ized in the package after being sealed, 
and the results are checked constantly 
by incubator tests, usin}, center fibers. 


B&B Handy Fold Gauze comes in 
sealed parchmine envelopes, which are 
sterilized after sealing. 


B&B Formaldehyde Fumigators con- 
form to Government requirements. 
This makes them slightly more expen- 
sive, but it makes them efficient. 


ge 


Prepared by 
Bauer & Black 
Chicago. U.S.A. 


Supreme Attainments 


BAUER & BLACK, Chicazo, New York, Toronto 
Makers of Sterile Surgical Dressings and Allied Products 


B&B Plaster Paris Bandages come in 
double-walled containers. They are 
wrapped in water permeable paper, so 
the wrapper need not be removed in the 
wetting. Extra plaster in the side walls 
serves for finishing. 


The ideal adhesive 


B&B Adhesive is a unique attain- 
ment. Three of the ablest experts in this 
line have spent many years in perfect- 
inp it. 

The formula is right. The rubber ages 
well. The spreading, is even and exact. 
Doesn't slip or creep. 


We invite you to try this as one 
sample of the B&B attainments, 


Learn also the unique power of B&B 
Fumigators. We stand with you who 
stand for efficiency, for sterility, for ut- 
ter care and scientific methods. 


= 9 
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This knife is designed to eliminate the nui- 
No. 21 sance and uncertainty of resharpening by 
means of renewable blades, which have the 

sharpest cutting edge attainable. 
A used blade can be instantly changed for a 
new one witha keenedge, at less than the cost Ne. 11 
of resharpening an ordinary scalpel. The sur- 
geon is thus assured of a knife of standard 
sharpness always ready for use. 


Blades in packages containing 6 of one size. Order by size numbir 


Handles, all sizes; each $1.00 
No. 4 Blades, all sizes, per dozen.-__ .-..-.---.---- -..- 1.50 No. 3 
No. 4 Handle Fits Cases, Leather, for 6 to 30 blades, 1 to 2 bandles__ 1.25 Me. 3 Handle 
He. = Ask Your Dealer Fits Nos. 10 and 
ies 


BARD-PARKER CO., Inc., 37 East 28th Street, NEW YORK CITY 


NOW ENTIRELY AMERICAN 


MADE BY THE ORIGINAL PROCESSES 


& e e 
Sajodin Helmitol 
PALATABLE and EFFICIENT AGREEABLE and RELIABLE 
IODIN MEDICATION URINARY ANTISEPTIC 
Especially for Prolonged Use For Acute and Chronic Cases 
as in of 
Arteriosclerosis Cystitis, Urethritis 
and when [odides disagree and Renal and Other Infections 


VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 


WINTHROP CHEMICAL COMPANY, Inc. IN? 


189-191 FRANKLIN STREET NEW YORK, N. Y. 


We | 
No. 20 CS Surgeon 
| AKER No. 10 | 
VW 
=| 
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Under the Hood 


are found the vitals of the automobile 
—dependent on them are the useful- 
ness and long life of the car. 


So it is within the cabinet of the x-ray 
transformer —containing the vitals 
which cannot be dependent on artistic 
design and finish of cabinet to perform 
their functions. 


The true worth of these machines is 
proved only in the long run. 


Victor X-Ray Apparatus is bought on 
the record of past performances. While 
we are maintaining this treasured pres- 
tige the customer obviously benefits. 


VICTOR ELECTRIC CORPORATION 


CAMBRIDGE CHICAGO NEW YORK 
66 Broadway Jackson Blvd.and Robey 134 23d St. 


Sales Offices and Service Stations in all princi pa! citirs 
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THE RADIUM 


COMPANY OF 


COLORADO 


INCORPORATED 


PURE 
RADIUM SALTS 


IN ANY APPROVED 
TYPE of APPLICATOR 


U. S. BUREAU OF STANDARDS 
CERTIFICATION OF RADIUM 
CONTENT 


SCIENTIFIC INSTALLATION 
FURNISHED TO SEPARATE 
EMANATION FROM RADIUM 


CORRESPONDENCE INVITED BY OUR 
PHYSICAL, CHEMICAL 
and MEDICAL DEPT’S 

Whose service is at your dispo-al at all times 


THE 
RADIUM COMPANY 
OF COLORADO, Inc. 


DENVER 50 UNION SQUARB 
COLORADO NEW YORK 


A. M. A. 


When attending, visit our Unique Exhibit 
Meanwhile See Page 5 
Of the DECEMBER S. M. JOURNAL 


for photo and important facts regarding the 
ethical, dependable 


PULVOLA PRODUCTS 


—two lines of non-absorbent powders for prac- 
titioners and patients. Also page 5 of the 
January Journal for added information and com- 
plete list of medications of the 


Dotomo. Dry Dressincs 


—ointments in powder form, on neutral base, 
magnesium stearate 


Then Send 


ONE DOLLAR FOR ONE DOZEN 


assorted samples, of your own selection from 
this list of compounds, together with physician's 
booklet describing these efficient Magnesium 
Stearates—their properties, indications and em- 
ployment; and other literature, including the 
“Doctors’ Direct-Order-with-Discount Plan” 
especially designed for Dispensing Physicians 
and others remote from drug store supplies. 

To become acquainted with these sterling pro- 
ducts is to become devoted to them. Join the 
growing ranks of the devotees! 


Pulvola Chemical Co. 


114 Linden Ave., Jersey City, N. J. 


DOCTORS’ COLLECTIONS 


Bad Debts Turned into Cash 
No Collections, No Pay 


Endorsed by physicians and the Medical Press 
EXTRACT FROM CONTRACT 


I herewith hand you the following accounts, 
which are correct and which you may retain six 
months, with longer time for accounts under 
promise of payment and in legal process. Com- 
mission on money paid to either party by any and 
all debtors is to be 25% on accounts $100.00 and 
over, 33 1-3% on accounts of $25.00 to $100.00, and 
50% on accounts under $25.00, 


SETTLEMENTS MADE MONTHLY 


DR. H. A. DUEMLING, Fort Wayne, Ind., says: 
“T unhesitatingly recommend your Collection Serv- 
ice to my co-workers in the Medical Fraternity.” 
(Grand total collections made for Dr. Duemling to 
December 15th, 1919, amounts to $10,184.27 


REFERENCES: National Bank of Commerce, 
Missouri Savings Association Bank, Bradstreet’s, 
or the Publishers of this Journal; thousands of 
satisfied clients everywhere. Clip this advertise- 
ment and attach to your lists and mail to 


PHYSICIANS AND SURGEONS 
ADJUSTING ASSOCIATION 


Railway Exchange Bldg., Desk 29 
KANSAS CITY, MISSOURI 


(Publishers Adjusting Association, Inc., Owners, 
Est. 1902.) 
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Migraine, Hemicrania, Oc- 
cipital Neuralgia, Cranial 
Rheumatism, Eye-Strain--- 
to the patient they’re all 
“Headache”. 


And he, or she, “want you to do something for the Headache.” 
Of course, you will look for, and if possible remove, the underlying cause,.for you 
recognize “Headache” only as a symptom. 

But that takes time and Mr., Mrs., or Miss Headache-Sufferer simply can’t stand it and 
won't wait. 

ATOPHAN does not relieve all types of Headaches, especially not those due to diges- 
tive disturbances, but its now so well known, prompt analgesic and decongestive action 
will be found highly beneficial in most instances. 

At any rate, you can always give ATOPHAN an extended and conscientious trial, un- 
hampered by the fear of heart-depressant, renal or intestinal irritant, constipating and 
cumulative by-effects. 


U. S. A.-Made and Available Everywhere 
Literature and Information from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 


DOCTOR 


are you one of those who places less reliance in creosote medi- 1 
cation than formerly because it often produces gastric distress, 


nausea and vomiting? Do not give up creosote medication but y 

improve your method of administering it by prescribing | ONE POUND 
| 


* Fur the ready and easy preparation 
Of the solution, 


CALCREOSE 


a combination of pure beechwood creosote and calcium. By 
the use of CALCREOSE relatively large quantities of creosote | Late 


| 


chemical combination t | 
calcium curtains approninate 


may be administered—as high as 160 grains (80 grains of creo- | 
sote) a day, without causing any gastric distress or discomfort. | | 
| 
Calcreose is indicated whenever creosote is indicated. hae NEWARK.NJUSA__"* 
POWDER SOLUTION TABLETS 


Write for “Calcreose” Booklet and Samples 


THE MALTBIE CHEMICAL COMPANY 
NEWARK. NEW JERSEY 
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ASSURE YOURSELF OF THE BEST 


TAQUININE ARSAMINOL HATA’S HIRATHIOL 


(Quinine Ethyl Carbonate and INJECTION (Ichthyol Equivalent) 


' NEO-ARSAMINOL APPARATUS Mininum Sulphur 


The Best Content 9 1-2 per cent. 


Arsphenamine Convenient Apparatus Awarded U.S. Govern- 


Tasteless Quinine 
Devoid of the effects of 


Children Solubility | : Also 1 ib). Tins 

High Therapeutic Value Kaufman's Fordyce 1 lb., 1-2.1b., 1-4 1b. bottles 
1 ounce packages. 2 gr.. U.S. P. H.S. and Kaliski Outfits Hirathiol Ointment in 
Tablets. 5 gr. Tablets Clinically Tested All Tested Syringes 2 oz. Tins. 


If your dealer can not sup- _ Gentlemen: 
ply you order direct from Y & 
Us. AWE. Kindly send me litera- 
ture, quotations and sam- 
Chemists ples. 


N. Y. Office Home Office & City 
12 Dutch St. Laboratories 
Clifton, N. J. 


BIOLOGICALS 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 


We run a complete refrigeration plant with 


day and night service. 


We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 


AS 
= 


LEDERLE’S 
VAN ANTWERP’S DRUG CORPORATION 
Mobile, Alabama 
Order of us---We Market Only Reliable Products 
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ABBOTT’S DICHLORAMINE-T 
Special literature on request 
ABBOTT’S CHLORCOSANE 
Oil Selvent for Dichloramine-T 
ABBOTT’S CHLORAZENE 
Send for Sample and Booklet 
ABBOTT’S CHLORAZENE 
GAUZE 
Send for a sample 
ABBOTT’S PARRESINE 


Booklet “The Treatment of Burns” free 
on request 


ABBOTT’S PARRESINED LACE- 
MESH DRESSING 


Sample on request 


scribing specify Abbott’s. 
Send us his name. 


Seattle 
225 Central Bldg. 
Toronto 


New York 
31 E. 17th St. 


WRITE FOR COMPLETE PRICE LIST—Also for Bulk Prices and Literature. 
Let us stock your druggist for your convenience in prescribing. 


THE ABBOTT LABORATORIES, Dept. 79, Chicago, Ill. 


PASSED” 


ABBOTT’S HALAZONE 
Dakin’s Tablet for water purification 
ABBOTT’S BARBITAL 
Introduced as Veronal 
Booklet on request 
ABBOTT’S PROCAINE (A-P) 
Send for Booklet 
ABBOTT’S CINCHOPHEN 
Snecial Booklet on Request 
ABBOTT’S DIGIPOTEN 
A DeLuxe Digitalis Preparation 
ABBOTT’S GALACTENZYME 
Containing Bacillus Bulgaricus 
ABBOTT’S BIOLOGICS 
Booklet on Request 


When pre- 


San Francisco Los Angeles 
371 Phelan Bldg. 634 I. W. Hellman Bldg. 
Bombay 


THE “REHFUS” STOMACH TUBE 


cial attention given Mail Orders. 


| Wholesale Drugs - 


Catalogue of Surgical Instruments and 
Hospital Supplies sent on request. Spe- 


DOSTER-NORTHINGTON DRUG CO. 


SURGICAL INSTRUMENTS AND HOSPITAL SUPPLIES 


TWO HANDY INSTRUMENTS 


for use in obtaining stomach con- 
tents for Diagnostic work. Also a 
full line of Surgical Instruments and 
Hospital Supplies carried in stock 
for immediate shipment. 


EWALD 
EVACUATOR 


- BIRMINGHAM, ALABAMA 
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SELF-RISING. 


MAKES 
PALATABLE 
BREAD- 


MUFFINS~PANCAKES 
ETC. 
MADE ONLY BY a 


LISTER BROS‘ 


-+405 LEXINGTON AVE. 


) 


ACCEPTED 
BY 
THE 


COUNCIL, 


ON-CARBOHYDRATE 
ANALYSIS 


Moisture... ......1066%) Ash... 163% 
Protein. 0.67% 


ISTARCH ___.000%| SUGAR........ 000% 


NEW YORKCITY. 


Leavening and Flavoring.-...1709% 


Correspondence confidential. 


No criminal practices tolerated. City license. 


The Lady Mar 
Maternity Howe, 


A STRICTLY ETHICAL AND PRIVATE REFUGE FOR SECLUDING AND PROTECTING 


HIGH-CLASS UNMARRIED PREGNANT WOMEN 


through confinement, without publicity, with medical care and trained nursing. Baby placed 

for legal adoption if arranged. Early entrance suggested, or scon after fifth month as possible. 

( : _ Ethical physicians may handle their own cases. 

Rigid investigation invited. Many years’ hospital experience in this work. Rates reasonable. 
For details, address 


DR. J. E. GARRISON, Physician in Charge, Birmingham, Alabama. 


THE 
SARAH LEIGH HOSPITAL 
Norfolk, Va. 


Announces the opening of a well equipped 


Annex for Medical Cases 


Staff 


Southgate Leigh, M.D., F.A.C.S., Surgery and 
Gynecology. 

Jas. H. Culpepper, M.D., Surgery and Ortho- 
pedic Surgery. 

Stanley H. Graves, M.D., Genito-Urinary and 
Rectal Diseases. 

F. H. Rinker, M.A., M.D., (Formerly Assistant 
Professor of Medicine, University of Wiscon- 
sin), Internal Medicine. 

Harry Harrison, M.D., Internal Medicine and 
Nitrous Oxide Oxygen Anesthesia. 

G. Bentley Byrd, M.D., Obstetrics. 

J. W. Hunter, M.A., M.D., X-Ray. 

E. G. Hopkins, M.D., Pathology. 

3. Whitlock, M.D., Resident Physician. 

L. L. Odom, R.N., Superintendent. 

S. B. Preston, R.N., Assistant Superintendent. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An Institution devoted to the Research, Study and 
D'agnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chem'stry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 

The eo-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the recessary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 
“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecclogical patients. Abso- 
lutely fire-proof—a desirable requirement in any bulding, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park, 
Ventilation perfect—due to the general design of architect who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connections in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 50 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 

For information, apply to the Superintendent, MISS MYRA E. STONE, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 


M.S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S.. M.P., 
Al.F RIED SMITH FRASIER, F.A.C.S., Columbia, Ala. 


Dothan, Ala. HENRY GREEN. M.1}).. Dothan. Ala 


A. THRUSTON POPE 


MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
A modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporateo 
CUMB. M. 2122 HOME 2122 Established 1890 


LOUISVILLE. KENTUCKY 
115 West Chestnut St. 
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The Buie Clinic 


AND 
MARLIN HOUSE 
RLIN, TEX 
N. D. BUIE, A. M.D. 


F. H. SHAW, M.D. 


BELVEDERE PRIVATE SANITARIUM 


FRONTING ON MISSISSIPPI RIVER 
NEW ORLEANS 


Specializing in the treatment of Diseases of 
the Nervous System; functional Neuroses, Neu- 


A thoroughly modern institution for chronic dis- 


resthenia, Obesity and Nervous’ Exhaustion 
where rest and recuperation are desired. eases, using Marlin’ 
Paste e 2 g ini and all late approved methods o agnosis an 
treatment. The various departments are: In- 
Special attention and unusual facilities for ternal Medicine, Diagnosis, Urology, Syphilology, 
Pathology, Roentgenology, Dietetics, Electro- 


the permanent care of Invalids. 


therapy, Eye, Ear, Nose and Throat and Hydro- 


heciinied situated on banks of the Mississippi therapy. Daily bath capacity 400. 
River. STAFF 
Rates vury from $35.00 a week up, according N. D. BUIE, M.D., Supt. and Diagnosis 
to accommodations selected and the require- F. H. SHAW, M.D., Internal Medicine 
ments in Medical Attendance, Nursing and Sa M.D., Eye, Ear, Nose and 
Treatment. L. M. SMITH, M.D., Urology and Syphilology 
° e GEO. M. LIDDELL, M.D., Internal Medicine 
DR. B. F. GALLANT, Medical Director S. S. MUNGER, M.D., Roentgenology 
T. W. FOSTER, D.D.S. 


THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc 


24 GROVE STREET, ASHEVILLE, N. C. 


A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 
All) modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year. 


DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 


STAFF 


SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. - NEU J : 

Meriwether, Dr. A. T. Pritchard, Dr. Arthur F. | 

Reeves, Dr. J. L. Adams. GASTROENTEROLOGY: Dr. A. W. Calloway. 
DERMATOLOGY: Dr. C. W. Brownson. 


MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde 
E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, > :: AND DISEASES OF THE RECTUM: Dr. P. 
. Terry. 


Dr. H. G. Brookshire, Dr. C. C. Orr. 
PEDIATRICS: Dr. L. W. Elias. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. ANAESTHETIST: Dr. W. J. Hunnicutt. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a _ refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


APPALACHIAN HALL : 


Dit BERNARD R AN INSTITUTION FOR 
Physicians in Charge THE TREATMENT OF 

Miss V. E. Lively nor 
Supt. of Nurses NERVOUS DISEASES Dr. W. L. Dunn 


: ASHEVILLE, N. C. 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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WShortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. . Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 19065) 

(Cc. & N. W. Railway. Six Miles North of Chicago.) 
; Built and equipped for the treatment of nervous and mental 

| diseases. Approved diagnostic and therapeutics methods. 
: An adequate night nursing service maintained. Sound proof 

rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steum heating, electric lighting, electric eleva- 
tor. 


Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 


Telephone Randolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 
—S =" Kenilworth Sanitarium Kenilworth, Ill. 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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Robertson-Blackman Sanitarium 


170-174 Capitol Avenue 
ATLANTA 


Hydrotherapeutic, Dietetic, 
Medical 


Two of its distinctive 
features: 


Treatment of Dia- 
betes. (Allen Method) 
Rest and Fattening 
Cure. (5 Ibs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 
W. W. BLACKMAN, 
M.D., Supt. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


yy. 
STAFF: 
. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
. H. S. Shoulders 


19 Miles North of Nashville, 
Henderson Division 
of L. & N. Ry. ne 
Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 
Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 
(Incorporated under laws of 
Texas 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H,. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


OCONOMOWOC 


OCON OMOWO0C HEALTH RESORT WISCONSIN 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes wa'k from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 
L j Number of patients limited, assuring the personal attention of 
", the resident physician in charge. 

New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and hemelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post eee and Country Club. 
T. L. Moody, M.D., Supt. and Res. Physician. 

J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 


LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical D‘rector) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietitian—a congenial, restful atmosphere in an up-to-date building—air, 


water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 
(Positively no Insane or Tubercular Persons are Admitted) 


W 


An ethical seclusion maternity home and hospital , 

‘4 for unfortunate young women. Patients accepted 4 
H any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 


page illustrs ted booklet. 


2929-31 KANSAS CITY 4 
Ghe Willows “nissouni 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful orn: 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 


S. T. RUCKER, M.D., Director Medical Dep’t. 


woodland and ornamental shrubbery 


Memphis, Tenn. Bell Telephone Connections 


FOR DISEASES OF THE 


THE POTTENGER SANATORIUM throat 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 


culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 

Los Angeles Office: 1100-1101 Title Ins. 

Bidq., Fifth and Spring Streets. 


WAUKESHA SPRINGS SANITARIUM 
For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - Wisconsin 


24 
| 


Vol. XIII No. 3 


SOUTHERN MEDICAL JOURNAL 


Department of 


RADIUM THERAPY 


(Endowed) 


HARBIN HOSPITAL 


Rome, Ga. 


FOR SALE 


ECKINGTON MANOR 
WASHINGTON, D. C. 


An — site for a National Sanitarium or Hos- 
pita 

A beautiful park of ten acres, two hundred mag- 
nificent oaks and elms, within ten minutes of the 
center of the city. 

The grounds would be a delight and benediction to 
convalescents. 

The National Capitol offers advantages for a great 
Sanatarium offered by no other city, and the Eck- 


ington Manor estate is without equal in the Dis- 
trict and practically in the heart of the city. 
Address 


ECKINGTON MANOR, 
Washington, D. C. 


Nashville Private 
Maternity Hospital 


For the care and protection 
of unfortunate young women. 
DR. J. H. PRESTON, Physicien 


Address: MRS. L. SWEENEY 


1230 Second Avenue, South 
*Phone, Main 3791. NASHVILLE, TENN. 


ANOTHER FOR WOMEN. 


within sight of the city. 


for one patient, are also available. 


an important therapeutic measure. 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION ‘THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK. BUILDINGS—ONE FOR MEN AND 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 


7. HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
walks and drives, and the institution affords the quietness and serenity of the country 


Rooms may be had single or en suite, with or w:thout private baths. Small cottages, suitable 


Treatment is limited to Nervous Disorders, Mili Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 


The three physicians live at the Sanatorium an devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 


PETTEY & WALLACE 
058 S. Fifth Street SANITARIUM 


MEMPHIS. TENN. 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 

Detached building for mental patients. 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
DISEASES and ADDIC- 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
rivate hospital, operating under state license. 
uarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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nurses, 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. . 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. EK. Golightly, R. N., Superintendent. 
BIRMINGHAM, ALA. DR. W. C. GEWIN, Surgeon in Charge 


DR. CHARLES M. NICE, Medical Director Long Distance Phone, West End 110 


BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


J. C. KING, M.D. 
GUY B. DENIT, M.D. 


ST. ALBANS SANATORIUM, Inc. 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 
patients. 

For details write for descriptive pamphlet. 


OXFORD RETREAT 
OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest. Buildings Modern and Firs 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles From Cincinnati, on C. 
H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write For Descriptive Circular 
R. HARVEY COOK, M.D., Physician-in-Chief 


Distance Phone 75 
BOX 84 
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The Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases. § 
A strictly modern hospital fully 
equipped for the scientific treat- ff 
ment of nervous and mental affec- 
f tions. Situation retired and acces- 
: sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 
H. P. COLLINS, Business Manager Egbert W. Fell, M.D., 
Box No. 4, College Hill Res. Clinical Director 7 
CINCINNATI, OHIO 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


purely 
nervous’ cases, 
nutritional er - 
rors and con- 
valescents. 

Completely 
equipped for hy- 
drother- 
apy, massages, 
etc. 

Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc- 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medical Dirce- 
tor 


H. P. Collins 
Business Man- 
ager 


any 
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Dr. W. C. Gewin, President 


RADIUM-THERAPY DEPARTMENT 


of 


THE BIRMINGHAM INFIRMARY 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 


Dr. Chas. M. Nice, Secretary 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


CHAS. M. HENDRICKS 
J. W. LAWS 


Medical Directors 


THE HENDRICKS - LAWS SANATORIUM, modern 


losis. High-class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 
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The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 


KERRVILLE, TEXAS 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 

New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
ticulum. For catalogue or information address 
J. R. McCAULEY, Secretary 

1140 E. Clay Street « Richmond, Virginia 
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RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J. H. St. John, M.D. 


work, study or care. 


restoration. 


For further particulars and terms, address 


Glenwood Park Sanitarium, noni 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of 
advantages of the city, yet sufficiently isolated to enable our patients to 
entire freedom from the noise and distractions incid ent to city life. 

CI-ASS OF PATIENTS—Those who need help to overcome the bondage of habit. 
Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions. by the use of reguisr and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 


nervous affections due to uterine or ovarian disorders. 


Greensboro, 


Greensboro, having all the 
enjoy restful quietude and 


Rest from over- 


W. C. ASHWORTH, M.D.. Superintendent. 
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definitely established. 
Address: 


RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 


The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


DR. E. C. SAMUEL, 
Radio-Therapist. 


A. B. TIPPING, 
Secretary. 


UNIVERSITY OF LOUISVILLE 


Medical Department 


Eighty-third Annual Session begins Sept. 
20, 1920. Entrance requirements for the 
1920-21 session—two years of College work 
in Physics, Chemistry, Biology and English, 
in addition to the fifteen units’ work in an 
accredited, standard high-schoo!. 


A premedical course of instruction is 
given in the Academic department of the 
University. A combined B.S., M.D., degree 
ranted after two years of study in College 
of Arts and Sciences and four years in Med- 
ical Department. 


Well equipped laboratories under full- 
time teachers in Medicine and Surgery. 
C'inical work in the New Million-dollar 
City Hospital. All time teachers in Clinical 
Medicine and Surgery. For further infor- 
matior and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 
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MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below aze shown four of the Institutions affiliated with us for clinical work. 


eas. Internes appointed and controlled by the 5 

School. Clinical material abundant, studied by Controlled and operated by the School. Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 
* teacher: direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 


| Uni 7 f Alab School of Medici 
hiversity Oo SCnROO!I O edicine 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 
indicated. 


For particulars address, 
COSBY SWANSON, M. D., Medical Director 


Laboratory Diagnoses | | GRADUATE COURSES 
IN PEDIATRICS 


Wassermann Tests, Pre-transfusion Tests, 
Tissue Examinations, Cultures, Differen- 
tial Pneumonia Types and other Bacterio- 
logical Work, Autopsies, and X-ray Exam- 
inations. 


Prompt and accurate service. 
For full information apply to the Dean of 


| 
| 
| 
Clinical, Didactic and Laboratory Instruction 
E. C. THRASH, M.D., Laboratory of | the Washington University School of Medi- 


Daily for four weeks 
NEXT COURSE BEGINS APRIL 5 


Clinical Medicine cine, Euclid Avenue and Kingshighway, St. 
Candler Building Atlanta, Ga. Louis, Mo. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1919. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 
Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 
JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, Suite 718 Maison Rlanche Rildg.. New Orleans, La. 
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OVARIAN DYSFUNCTIONS 


Including Especially 
Such symptoms as 


VOMITING 
DISTRESSING DYSMENORRHEA 


Conservative Clinicians Report Successful Treatment with 


CORPUS LUTEUM-LUTEIN 
(Ovarian Normalizer) 


And 
BENZYL BENZOATE—MISCIBLE SOLUTION 
(Non-Narcotic Antispasmodic) 


Pertinent Papers by Leading Gynecologists in Reprint Form 
Will be Sent Upon Request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


“Just What a Ligature Should Be” 


_is the verdict of surgeons who have used 
Armour’s Surgical Catgut Ligatures 


The real test of catgut is in its behavior after being , 


buried in living tissue. The surgeon wants a ligature 
LABORATORY 


that is strong enough to hold, that absorbs uniformly 
. PRODUCTS y 


and that is uncontaminated. What make should be de- 
Every lot of ligatures made in the Armour Labora- | Plain and chromic 60 inch, 


metically in tubes; lamb’s gut that is manipulated from - 
start to finish by men who know that it is surgical 
sutures they are handling. 


It is the effort of these men to produce the best cat- 
gut ligatures ever put out, i. e., a strong, smooth, sup- 
ple and thoroughly sterile suture. 


manded? Armour’s, because the Armour Ligatures 
are prepared from selected lamb’s gut which is sterilized 
before and after drying, before and after sealing her- 

tory is tested bacteriologically and no ligature is re- . F . 
leased until the bacteriologist has pronounced it sterile. sizes 000 to 4 inclusive. 
Emergency lengths (20 
inch). 


ARMOUR COMPANY 
CHICAGO 
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MILITARY MEDICINE AS A 
PROFESSION* 


By WILLIAM C. BRAISTED, M.D., 
Rear Admiral and Surgeon-General, U. S. 
Navy, 

Washington, D. C. 


I am confident that the distressing sit- 
uation in which we find ourselves today is 
a passing one. The Revolutionary War 
left our colonies indenendent, but naked. 
The Civil War was followed, in all sec- 
tions of the country, by a profound finan- 
cial upheaval, by speculation, by extremes 
of wealth and poverty, by general unrest 
and dissatisfaction and the necessity for a 
slow and painful readjustment to very 
materially altered conditions. 

We have just passed through a period 
of storm and stress. The dark cloud of 
war is lifting, but we still endure much 
of its strain. Nevertheless, our country 
will stand and our essential institutions 
will survive and acquire greater strength 
and grandeur than they have ever known, 
provided you physicians, the leaders in 
your communities, and all other good cit- 
izens, do your duty in molding public 
opinion and stabilizing public conduct. 

I do not believe that the service which 
hovered in the air above our armies in 
transit or in the field; which in the close 
and gas-laden atmosphere of the sub- 
marine, sought the enemy in the massy 
depths of the sea and with subchasers and 
tossing torpedo boats dogged his footsteps 
through the fogS and gales and bitter 
blasts of the English channel and the 
North Atlantic; which carried and con- 
voyed to Europe a million and brought 
back two million men and one hundred 
and sixty thousand sick and wounded, will 
be overlooked and forgotten even if the 


*Address, Public Session, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-18, 1919. 
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Navy’s two thousand four hundred dead, 
from casualties, seem few in comparison 
with what her sister service sustained. 
Before a Southern audience, in a state 
that was one of the staunchest supporters 
of the Confederacy, I think an allusion to 
a work by Colonel Henderson, of the Brit- 
ish Staff College, will not fall on deaf ears. 
If there is any one present who has not 
read his tribute to the consummate genius 
of that superb military leader and sublime 
Christian gentleman, Stonewall Jackson, 
I commend the volume to his earnest at- 
tention. The introduction to this book 
distinctly implies that the disposition of 
Great Britain and the United States to 
military unpreparedness is due in a meas- 
ure to the failure of the general public 
to grasp the vast difference between strat- 
egy and tactics; to the failure of the gen- 
eral public to appreciate the rare and un- 
usual qualities required in a successful 
planner of campaigns. The common idea 
is that men must drill and march and 
countermarch and learn to shoot and have 
certain equipment and know how to handle 
it. Therefore, nearly every red-blooded 
civilian nourishes the secret conviction 
that he has in him the making of a good 
officer provided his friends can secure him 
enough rank, the rank commensurate with 
his patriotism. It used to be jokingly re- 
marked that the reason the Civil War 
lasted so long was that the really good 
generals of the country were back at home 
editing newspapers and writing editorials 
about how the job should be done. The 
masses think in terms of tactics, but wars 
are won by strategy. I doubt very much 
that Stonewall Jackson’s men were pro- 
ficient in dri'], ana I know that they were 
sadly lacking in ¢yuipment, but they were 
led by a comniander who was master of 
the science of war and who knew all those 
combinations of movements as compared 
with isolated and subordinate movements 
which make for success in the terrible 
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game of war. There is a science of war, 
just as there is a science of building, which 
depends upon physics, chemistry, mathe- 
matics and other branches of knowledge, 
and the science of building is very Jdiffer- 
ent from knowing how to set bricks one 
upon another and making them into a wall 
with mortar. To know the varied and 
complicated moves of the individual chess- 
men is one thing, but to plan and co-ordi- 
nate them into an attack which shall an- 
ticipate the adversary, mar his operations 
and checkmate him, is something entirely 
different. 

The almost universal misconceptions 
that have so long prevailed in regard to 
military matters in general, include also 
the duties and career of the medical of- 
ficer. In a limited way I would like to 
apply the difference between tactics and 
strategy to medicine, calling tactics the 
examination and treatment of a patient 
and manual dexterity for operating ac- 
cording to accepted tenets of practice. He 
cnly is a strategist who knows how to pro-: 
cure for his patient or for any number 
of patients, under every circumstance and 
in every place, everything available in the 
physical and moral world that will con- 
tribute to victory in the grapple with sick- 
ness and its general, Death. 

To be able to do this for the sick of ship 
or fleet, of trench or camp, means special 
study and special training, which is spe- 
cialization and creates the profession of 
inilitary medicine. 

I know that a very goodly proportion 
of those who listen to me tonight have had 
their ideas of the duties and specific func- 
tions of the medical man in military serv- 
ice clarified by actual experience with one 
or other branch of the military arm, and 
I have selected my topic in the hope of 
helping you to crystallize the impressions 
you obtained while in the Service and fit 
them into terms by which you may en- 
lighten your fellow citizens. 

First of all, let me say a word as to 
the rank and title of the medical man in 
the Army or Navy. It may, at first blush, 
seem a comparatively trivial matter, but 
with human nature constituted as it is, 
this question is important and in some 
respects is the kernel of the whole subject 
under consideration. 

People who are without prejudice either 
way, but who have not thought very deeply 
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on the subject, sometimes ask: “Is not 
the title of doctor good enough? Is it not 
just as honorable or more honorable than 
that of lieutenant or captain, which ap- 
plies also to the merchant marine, to po- 
lice officers, and so forth? Are you not 
masquerading as something which you 
are not when you accept a military desig- 
nation? Is it not enough to be a good doc- 
tor?” 

The answer to these questions will af- 
ford me an easy, and I hope forcible and 
intelligible, way of developing the thoughts 
which I wish to submit for your consid- 
eration. 

To begin with, then, I may say that it 
is not a anestion of more honor or |/¢ss 
honor, but simply of fitness and anpro- 
priateness. “very member of a military 
body sustains a definite relation to every 
other in a far more conspicuous and vital 
way than is the case in the great mass of 
civilians. Every individual in a military 
service has a position all his own. It is 
not based upon’ family, social level or 
wealth, but upon the nature of the work 
he has to do, not for his own advance- 
ment, but for the good of the great group 
to which he belongs; upon the relative im- 
portance of this work and upon his qual- 
ifications and capacity for it through 
training and experience. These distinc- 
tions are very sharply drawn and very 
strictly adhered to. A particular mili- 
tary service may be democratic in spirit, 
as compared with some other, but it is 
in no sense the analogue of a so-called 
democracy. And it can not be, for the 
simple reason that military life, and espe- 
cially that part of it called naval life, is 
constantly developing, in peace as in war, 
critical situations which make it neces- 
sary for every large or small group or 
unit to have a definite directing power at 
its head. For purposes of administration 
and discipline, and for the direction of 
operations, each unit must have a 
leader, vested with considerable power, 
from whom authority flows down to all the 
rest according to their measure of fitness 
and responsibility. 

There are two main categories of per- 
sonnel in every military organization in 
the world. A military person must be 
either an enlisted man or an officer. There 
is nothing un-American or undemocratic 
in this classification unless it is un-Amer- 
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ican and undemocratic to have on the 
same train a conductor and a brakeman; 
to have in a bank a president or board of 
directors and a cashier and a clerk; to 
have in a business concern a manager, a 
foreman, a timekeeper, a night watch- 
man, a salesman and a factory hand. In 
the military organization one must be 
either an enlisted man or an _ Officer. 
Whether cook, barber, company clerk, 
captain’s orderly or straight fighting man, 
the simple soldier of certain attainments 
is an enlisted man. If a man is not in this 
group then it matters not whether he de- 
signs a bridge or a ship by which to come 
to close quarters with the enemy, whether 
he leads the charge or is the person who 
sees to it that those who follow the leader 
of that charge will not fail him in a pinch 
through being lame, halt or blind. He is 
the person who must be at hand to succor 
those who fall. 

Whatever the duty, if one has authority 
in his own province and is responsible for 
a certain definite performance, one is en- 
titled to have clearly defined the status 
relative to those for whom, through whom, 
and with whom, he works. If a certain 
person has, in fact, the duties and obliga- 
tions of an officer, then the respect of 
others and his self-respect depend in no 
small measure upon the full recognition 
of that status. This, of course, does not 
mean that the true captain of a ship will 
not gladly give up a part of his comfort- 
able, airy cabin when some man of in- 
ferior rating is struggling for life in the 
throes of pneumonia, or that the right: 
minded and conscientious medical officer 
will not at all times cheerfully render the 
most humble and menial service -that 
the good of his patient requires. The 
military title and the military rank are 
accorded to medical men in the Army and 
Navy of Great Britain, in the Army and 
Navy of Italy and in a number of other 
foreign services, while their officer status 
is recognized in all. In Germany the war 
has done much to elevate the standing of 
the medical officer and to dignify his po- 
sition, as has been credibly reported by 
certain Scandinavian military observers. 

Not only is there what we might call 
a lateral classification of personnel, based 
to some extent on quality of duty and ob- 
ligation, but there is a vertical or up and 
down classification, determined by the 
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range and degree of obligation to be dis- 
charged, and this leads to differences in 
grade and rank. There are, it is true, 
many simple privates, but how common 
it is to speak of the “high private in the 
rear rank” as if to imply that as he moves 
to the front rank he tends to recognition 
first as corporal, then sergeant, anc so 
on up. The ordinary seaman becomes a 
full seaman, then a petty officer first or 
second class, a chief petty officer, and so 
on. At any rate, if a man is not at least 
a corporal over a handful of privates, 
then he must, perforce, be a private with 
a corporal (and a host of other people) 
over him. 

A young officer entering the naval serv- 
ice was once advised by an older one 
never to joke with any one who was junior 
or senior to him. ‘Who, then, will I joke 
with?” queried the tyro, after a moment’s 
reflection. “Is not everybody I meet 
either junior or senior to me?” “Well, 
you see,” returned the other, “joking is 
always a risky thing.” 

It seems to me clear that any bona fide 
member of the military hierarchy with- 
out a definitely settled rank and a desig- 
nation defining that rank with regard to 
every other person either above or below 
him would be an anomaly. Now, why 
should the doctor be that anomaly, sim- 
ply because, in civil life, the term doctor 
suffices to place him and usually, I rejoice 
to believe, to place him high, in the scale 
of reputable callings? This appellative 
would, indeed, be quite enough if he came 
to the camp or boarded the ship for a 
moment’s emergency task or to be simply 
an interested observer for a passing hour, 
day or week; but then he would not wear 
a uniform (which is merely the badge of 
those subject to discipline) and he would 
neither recognize nor assume authority. 
The medical man who embraces the career 
of Army or Navy surgeon thereby severs 
his connection with a very large part of 
what constitutes the professional life of 
his civilian colleagues. He loses many of 
their privileges, prerogatives and rewards 
just as he escapes some of their peculiar 
hardships, though in the main he only ex- 
changes them for others of a different 
type. At any rate, he becomes an inte- 
gral part, and also a vital part (as is in- 
creasingly recognized) of an aggregation 
of men whose speech and thought and ris- 


e 
5) 
x 


156 SOUTHERN 


ing up and sitting down, whose feelings 
and fortunes as well as their circum- 
stances and surroundings, are in many 
ways essentially diverse from those of 
civilians. But the change in viewpoint 
and work is not less for the medical man 
than it is for the officer of the line. On 
the contrary, it is far more radical, for 
the simple reason that the Annapolis or 
West Point man began to experience the 
conditions of military service at an early 
age and while still in the plastic and 
formative period, whereas the physician 
can only enter the service as a full grown 
man after experiences of college, univer- 
sity, hospital and private practice. 

I started out with a comparison of strat- 
egy and tactics and tried to give you a 
conception of war as a science in itself 
and to suggest that a soldier must be a 
specialist. It is every whit as true that 
the medical man of the Army or Navy is 
a specialist. As the captain of a naval 
vessel (who must know not only seaman- 
ship and navigation, but gunnery, en- 
gineering, electricity, international law 
and diplomacy and how to train, develop 
and lead men) is essentially different 
from the captain of a merchant or pas- 
senger ship and is therefore a specialist, 
so, and to an equal degree, is the medical 
man in military life essentially a specialist 
and different from the medical man in 
civil life. Grant for the sake of argument 
that this is so. Then, if you accept what 
has gone before, is there any question of 
masquerading or misrepresentation in the 
military rank or the military title? I 
think not. The idea of the rank and the 
title is new, startling, perhaps, but not 
necessarily erroneous. 

And now I ask you to consider with 
me for a few moments the propriety of 
calling the Army or Navy doctor a spe- 
cialist. It all depends upon what we mean 
by the word. If a specialist in medicine 
is a man who limits himself to treating 
the disorders of a single organ or set of 
organs, then the medical officer is not a 
specialist, for his work is not thus re- 
stricted, though some of you may think 
that we do little beyond treating venereal 
diseases. The treatment of venereal disease 
is but a fraction of our duty. Let me de- 
clare in the most positive fashion that the 
men in uniform are no whit worse than 
those who daily jostle you on street car 
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or train, who frequent the restaurants 
and clubs you do, or whose homes you 
visit. We publish our figures, we of the 
Navy and Army, and furnish the text, but 
you in civilian life can not collect and 
would not dare to publish the ve- 
nereal data regarding your patients, 
though you do not mind _preach- 
ing the sermon. Perhaps the man who 
specializes on the eye might be considered 
to be par excellence the one who comes 
nearest to restricting himself to a single 
organ, but does he not recognize that retin- 
itis may be anemic, diabetic or renal in 
origin; that it may be a _ hemorrhagic 
process simply manifesting the disordered 
circulation and the diseased vessel or be 
associated with degenerative processes in 
brain and nerve? In other words, his spe- 
cialty does not exclude but depends abso- 
lutely upon a recognition of general dis- 
eases. There is, on the other hand, the 
specialist who devotes himself to a type 
or class of patients. I am not talking of 
the society doctor, but of the children’s spe- 
cialist, for instance. In this specialty the 
doctor’s knowledge must range from the 
chemistry of fermentation, digestion and 
assimilation to the differentiation of the 
acute exanthemata. There is, again, the 
specialist in diseases of women. There is 
developing a specialist in industrial med- 
icine. There is the specialist in sanita- 
tion—the health expert who must be con- 
versant with the use of violet rays to 
sterilize a public swimming pool, must un- 
derstand sewers, traps and septic tanks 
and be familiar with the markings on the 
wings of mosquitoes, recognizing the gen- 
tler but more dangerous sex by character- 
istics of proboscis, palpi and antenne, not 
to say nose and fingers! 

When it comes to treating the sick sailor 
at home on leave I do not for a moment 
pretend that the surgeon from his own 
ship is indispensable to his salvation. But, 
for the best results in the prosecution of 
military enterprises, there must be at the 
disposal of the Army and Navy medical 
men who devote their lives to the study 
of the soldier and sailor as a class, work- 
ing out the bearing on health of every 
detail of their peculiar duties and peculiar 
environment, caring for them both in 
health and disease in the way best adapted 
to their special requirements. There must 
be medical men who as government agents 
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will be constantly striving to solve the 
moral and mental, as well as the physical 
problems, related to medicine which at- 
tach to this class of men. 

And so when I am asked if a good doc- 
tor is not enough for the services, I unhes- 
itatingly say “no.” The man who em- 
braces this specialized calling must be a 
good doctor, yes, but he must be a great 
deal more than that. He must be a spe- 
cialist; that is to say, he must have spe- 
cial knowledge of a host of things that 
appear to be entirely disconnected but 
which are really related because they all 
affect the class of patients to which he 
restricts himself. 

It is said that Samuel Johnson once 
reproved a young woman for referring to 
some man as a “common sailor.” Johnson 
told her that there was no such thing as 
a common or ordinary sailor; that every 
sailor was a most unusual, uncommon and 
extraordinary creature. Now, our Navy 
today is not made up of Gloucester fisher- 
men nor recruited from a distinctly sea- 
faring class. But the life of those who 
go down to the sea in ships is an unnat- 
ural, abnormal and artificial one and will 
always be so, because man is not by nature 
an aquatic or amphibious animal, but a 
terrestrial one, and his life on the deep is 
an anomaly made possible only by a con- 
stant struggle against natural laws. The 
soldier’s life in camp and barracks is dif- 
ferent from that of his civilian brother; 
but in a far more trenchant way the sail- 
or’s existence is differentiated from that 
of the dwellers on terra firma. He treads 
an iron deck and in his few leisure mo- 
ments he sits on it, only a small ditty box 
intervening. If on Sunday afternoon he 
wants a siesta, he spreads upon it the 
thoroughly conned pages of the Sunday 
paper and_ stretches out luxuriously 
thereon. At night he sleeps in a hammock, 
and if he ever had eneuresis in childhood 
this condition recurred when he ex- 
changed a bed for a hammock. The novice 
constantly falls out of his hammock and 
occasionally he breaks a collar bone or a 
wrist in so doing. His food, his clothing, 
his hours for work and recreation are 
regulated for him, as well as his mode of 
keeping himself clean. What are the 


principles upon which it is all determined? 
Now he is exposed to the rigors of winter 
in the North Atlantic; now he is swelter- 
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ing under a tropical sun exposed to the 
diseases and parasites of a different hem- 
isphere with no _ inherited immunity 
against them. On board ship he lives and 
moves and has his being for weeks and 
even months at a time associated only with 
members of his own sex. His habitation 
is a relatively small iron compartment, 
often dripping with condensed moisture. 
The intimacy and closeness of contact 
of this life is beyond belief for those who 
know nothing of it. Hence a luetic or a 
man in the incubation or early stage of 
an acute, contagious disease is a factor for 
incalculable damage unless he is promptly 
recognized and appropriately handled. In 
the engine room men work at tempera- 
tures varying from 100° to 130’. A large 
proportion of the ship’s interior is lighted 
and ventilated artificially. The lives of 
those who serve on torpedo boats and 
especially among the crews of our sub- 
marines present problems still more acute. 

Taken all in all, the health of the Navy 
man is excellent and the mortality is low, 
as carefully collected figures amply dem- 
onstrate. But the service is not a health 
resort and we have no place for the deli- 
cate-looking youth with flat chest, sag- 
ging abdomen and violaceous extremities 
whose parents bring him to the recruiting 
oflice under the impression that life on a 
battleship will permit him to bask in 
floods of sunshine and be fanned by ocean’s 
breezes. As a matter of fact, the light of 
an electric bulb and the blast of an elec- 
tric fan are what play upon the sailor 
during most of his existence in the great, 
gray, floating fortress. And this habita- 
tion is sanitary and the life healthy 
largely because our officers, both of line 
and staff, are constantly studying with 
precise technical data at their command 
his entourage in its bearing on health; be- 
cause the medical officer is constantly out- 
lining and contending for better condi- 
tions and seeking to improve the innu- 
merable trifles of clothing, food, bedding, 
ventilation, recreation, prophylaxis, per- 
sonal hygiene, mental horizon, moral de- 
velopment, and so on. 

The good doctor, the man of even the 
highest professional attainments, who is 
ignorant of all these things. who thinks 
in terms of single patients and has made 
a living by caring for sick people only, 
lacks many of the qualifications essential 
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to military practice. The good doctor 
who is ignorant of military details is but 
fifty per cent. efficient in military service. 
The military specialist may have less na- 
tive talent, and we may concede for the 
sake of argument that he has less tech- 
nical skill in some fields, but, if to zeal 
and faithfulness he adds a_ thorough 
knowledge of environment as a causative 
factor of disease, if he knows everything 
that increases or detracts from the ef: 
ficiency of his clientele, he is the more 
useful government servant of the two. 

Have you ever realized that perhaps 
nalf of the energies of the military special- 
ist are expended in the interests of men 
who are not sick and that he is the one 
type of physician whose income is largely 
earned by functioning in relation to peo- 
ple who are well? Have you ever stopped 
to think what would be the results to the 
disabled fighting man, on the one hand, 
and to the purse of the tax payer, on the 
other, if the military specialist were not 
conversant with all those forms of pro- 
cedure inseparable from orderly admin- 
istration which so many civilians call 
paper work and red tape,—terms of dis- 
paragement accepted as a logical and con- 
victing arraignment by persons with more 
capacity for deglutition than for digestion 
and assimilation? 

The thousands of men examined an- 
nually at our recruiting offices are not 
sick, but they must be scanned by an ex- 
pert. The hundreds of thousands of men 
who passed through these offices during 
the war could not be judged and estimated 
to the best advantage of the Government 
by men who were merely supreme in the 
art of healing. The capable examiner is 
the man who knows accurately all the 
phases of the services that these men are 
to perform in a special environment and 
all the details of their relation to the Gov- 
ernment, their liability to pension, and so 
forth. It is almost impossible for an ex- 
aminer without this knowledge to know 
how to give due weight to disabilities 
which appear trivial and which the can- 
didate minimizes if eager to enlist. 

There is a vast difference between 
standards for enlistment in time of peace 
and the minimum requirements when the 
Nation is at war. The latter are of course 
lower. 

In time of war we must have men for 
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the exigencies of the hour, even at the 
cost of some waste of man power and no 
small outlay in pensions; but the waste 
of life will be less and the expenditure 
on pensions reduced, the larger the num- 
ber of men immediately available who 
have already been trained in the service. 

This is why we desire during the years 
of peace to take in men able by reason of 
intelligence to profit by training in the 
Navy and by reason of youth and sound 
health to remain in the service for at 


least four, and better eight, years, and 


who, if then discharged, will constitute 
for a certain length of time a trained re- 
serve upon which we may call in time 
of need. A man entering at 18 and paid 
off after eight years’ service at the age 
of 26 will be an asset to the Navy for 19 
years, and a man entering at 25 for 12 
years, if his health is what it should be. 

The failure of the young and inexpe- 
rienced medical officer and of nearly all 
civilian examiners is in their estimation 
of disabilities. It is not a disability for 
a man who drives a milk wagon to be so 
tall that he can step up to his seat with- 
out touching the hub of the wheel, but he 
simply could not get in and out of a coal 
bunker. The coal passer must be short, 
stocky and compact, but not fat. The tall 
man in other ratings will be constantly 
hitting his head against overhead decks 
with their multiplicity of tubes and pip- 
ing, he will have difficulty in getting 
through a water-tight door, he will not be 
able to sleep in a hammock. So we cover 
all this by regulations which seem foolish 
to the outsider who does not know the 
inside of a ship. 

This same outsider sometimes asks in 
derision if we expect to get Apollo Belve- 
deres for thirty dollars a month! By no 
means. And we constantly accept men 
with a variety of gross blemishes and 
seeming disabilities because we know 
from experience that these are not of the 
kind that interfere with capacity or will- 
ingness to do the work that will be as- 
signed them. 

I used the word willingness advisedly, 
because on it turn certain vital consider- 
ations. It often happens that a rejected 


candidate returns to the recruiting office 
armed with a letter from a civilian expert 
declaring him sound. For example, his 
heart is not organically wrong, but only 
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functionally disturbed. Very good. He 
will live for years and the prognosis in 
relation to the individual is fine, but how 
about the prognosis for the Government? 
In other words, how many years’ service 
will he render? If he leaves the service 
within a few months or even a year, the 
Government has been at the expense of 
enlisting and training him and transfer- 
ring him to sea for nothing. Nay, it is 
worse than nothing, for every discharge 
for disability existing prior to enlistment 
has a damaging effect on morale. Now 
a very goodly proportion of all early dis- 
charges arise from these pre-existing 
disabilities, minimized by candidate and 
examiner at the recruiting office, but loom- 
ing large under the stress of military life. 
The functional disorder, the trifling de- 
fect, assume enormous proportions the 
moment the recruit finds the service not 
just what he expected, or wants an excuse 
for getting out of work. He becomes the 
constant attendant at sick call. The thing 
that “never bothered him” before, now 
does bother him. He is loud in his com- 
plaints. He is persistent; he can not be 
shaken. There is no question of pension, 
of course, but he is useless and in the way ; 
a bad example to others, a focus of dis- 
content, a potential deserter. Sooner or 
later he gets out. The time and trouble 
expended upon this man subsequent to en- 
listment are wasted just as truly as if he 
had slipped by the examiner despite a 
gross valvular lesion. 

Examples could be multiplied to show 
that it is a knowledge of service condi- 
tions which determines physical require- 
ments and that these are neither arbitrary 
nor foolish. 

A varicocele is a trifling thing both to 
recognize and to operate upon, but around 
this disability center some of the most 
annoying complications of medico-mili- 
tary practice. Indeed, I could take up al- 
most every branch of medicine and show 
how the most expert civilian may be really 
incompetent to give sound advice on cases 
within his domain when they involve mil- 
itary considerations unless he is_ thor- 
oughly acquainted with service conditions. 

I do not say this to the prejudice of 
the civilian practitioner. Such an act 
would be as foolish as it would be un- 
grateful; for the civilian practitioner has 
shown a patriotism and self-sacrifice, and 
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has rendered service as valuable as any 
class of men in the country. We of the 
Navy. in particular, delight to recognize 
the prompt response of the profession to 
the calf for help. Men of all ages, men 
of every variety of special qualification, 
threw in their lot with us and worked 
with zeal and patience on whatever came 
to hand. 

What I am trying to illustrate is merely 
how peculiar, how distinctive are the con- 
ditions under which men live under mili- 
tary and naval requirements so that I may 
urge upon the medical men who wish to 
discharge their duty te the country in the 
fullest and most cffective way to acquain. 
themselves in some measure with military 
medicine. You may do this by enrolling 
in the “ava! Reserve and havirg a few 
weeks of active service each year which 
will give you a hint about routine naval 
procedure and, more important still, op- 
portunity for appreciating the sound rea- 
sons. growing out of practical experience, 
which make most of these procedures nec- 
essary. I do not wish to be misunder- 
stood. I am not suggesting that there is 
anything wonderful or difficult. in the pe- 
culiar work of the naval surgeon; that we 
constitute a caste which holds aloof or 
looks down upon civilians. Quite the con- 
trary. I only emphasize the peculiar and 
technical features of the naval surgeon’s 
work. Knowledge of them can be ac- 
quired and this knowledge does not depend 
upon brilliancy but upon the willingness 
to do a little drudgery. We appeal to you 
in a really generous spirit to qualify, as 
far as circumstances permit, in those sim- 
ple things a thorough knowledge of which 
would at once make you in every way our 
superiors. We look up to our civilian 
colleagues professionally, but we wish 
that when we call upon them for help they 
possessed also that technical military pro- 
ficiency which would enable them to sub- 
stitute for us in all the important features 
of our duty. You do yourself an injustice 
not to acquire the asset of military quali- 
fications. 

How I wish that more of our friends 
in civil life would emulate the late Nich- 
olas Senn of Chicago! What a wonderful 


asset to the Government and to the young 
manhood of our country was the versatile, 
talented and earnest Nicholas Senn; a 
magnetic teacher, a forceful writer, an 
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original and brilliant surgeon and a man 
with every qualification as a military of- 
ficer. He realized what too many really 
good men are slow to grasp; that it is 
useless to send a skilled surgeon to op- 
erate near the front line if evacuation and 
distribution are so inefficient that patients 
come to him only after twenty, thirty or 
forty hours’ exposure to rain and sun or 
with maggots in their festering wounds. 
Think what a waste of life and of special 
talent is perpetrated when a surgeon with 
years of experience and the ripest judg- 
ment is thrown into the operating area of 
war and defective administration compels 
him to go on working bare-handed because 
the solitary available pair of gloves has 
fallen to pieces; compels him to sterilize 
his instruments by dipping them in car- 
bolic acid before invading the peritoneum ; 
to have to use the same two or three 
sponges again and again on scores of suc- 
cessive patients. 

Organization and administration are 
everything in war and the main purpose 
of the existence of an Army and Navy is 
to be ready for war. We can always pro- 
cure the professional medical skill, but of 
what good is it if the patient can not be 
delivered upon the operating table in time 
and under favorable conditions and if he 
can not receive proper after-care. Some- 
times the delay and confusion is unavoid- 
able from incidents of the campaign; 
sometimes it is the fault of the indifferent 
and incapable commander, but, too often, 
it is due to lack of initiative and fore- 
sight in the medical men themselves. 

Pirogoff, the great Russian surgeon, 
knew this and fought all his life to have 
the importance of medical organization 
and medical administration receive gen- 
eral recognition. Pirogoff was the first 
to employ ether in the field and to have 
women nurses at the front, considering 
these features just as indispensable to 
proper medical handling of cases as op- 
erative technic. Larrey, the most bril- 
liant surgeon of his period, did more for 
the armies of Napoleon by his adminis- 
trative ability than by any amputation he 
ever devised or performed. His methods 
made available the varying degrees of skill 
of all his associates. By his ambulance 


service, organized and operated as an in- 
herent part of regimental and divisional 
military organizations, he made possible 
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prompt contact between the needy wound- 
ed and the measures for their relief. With- 
out effective organization and administra- 
tion the situation becomes disastrous the 
moment the problem passes beyond the 
needs of a single patient, or the needs of 
that patient before and after he is placed 
upon the operating table. Would the most 
brilliant operator in the world be satis- 
fied to take up the knife if his patient 
had received no preparation and was to 
receive no after-care? The surgeon's 
ability is purely potential energy until he 
establishes a relation with all the human 
and mechanical agencies necessary to 
render it kinetic; without them he is as 
useless as the engine, which, in spite of 
having steam up and being ready to roll 
out along the track for a thousand miles, 
has not been coupled up to the train be- 
hind it! 

Perhaps the Medical Department of the 
Navy has been criticised for being a little 
too chary of giving honors and rank to 
the men of conspicuous ability who vol- 
unteered to help us during the war. If 
we did not give every capable specialist 
the rank of admiral or captain in the 
Medical Corps, it was not through nig- 
gardly parsimony or failure to appreciate 
his professional skill, but simply that in 
the profession of military medicine, which 
I maintain is as much a specialty as any, 
he often had relatively little proficiency. 
The medical officer holding the rank of 
admiral or captain in a military organiza- 
tion is the one upon whom those in su- 
preme military authority will call for 
opinions on all those matters where mili- 
tary and medical considerations are in- 
terlocked. He will be asked about the 
construction, equipment and management 
of hospital ships. Familiarity with a hos- 
pital of stone and mortar will not make 
him competent regarding the minutiae of 
a floating one; he must give sound advice 
about the sanitary organization of train- 
ing camps and the handling of epidemics 
when they affect such military operations 
as the mobilization of a fleet. The man 
with the rank of captain or commander 
will be constantly called to the cabin to 
plan with the king of the ship and his 
minister of state about messing arrange- 
ments and policing details and those vul- 
gar essentials, width and number and 
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construction of water closet seats; 
about the sanitary plumbing and bilges 
and fresh water allowance, emer- 
gency rations and a host of things 
which people learn only from going to 
sea. He will by reason of such rank have 
control of the duties of the other medical 
officers and the training and control of 
his hospital corps staff. Now, technic of 
brain surgery and knowledge of the path- 
ology of the nervous system do not qual- 
ify for such a position and as a conse- 
quence one of two things would happen 
if the specialist had all the rank he de- 
served simply as a recognition of his pre- 
eminence in his own field. The direction 
of medical affairs would revert to the line 
officer or be assigned to one of the em- 
inent specialists’ juniors in rank, which 


‘would not only be an anomaly in the mili- 


tary hierarchy, but would make the sen- 
ior’s rank a source of constant embarrass- 
ment and mortification to him. 


Those of you who have served through 
the war with us know the truth of my 
contentions, and I beg you to become mis- 
sionaries in the cause of real prepared- 
ness by urging the study of medical or- 
ganization and administration and by dis- 
seminating the knowledge of it which you 
have acquired in actual service. 

It is a splendid thing to have men who 
by specializing know all about a limited 
subject, but such a system is manifestly 
impossible in military service and there 
is a call for men of broad intelligence, big 
heart and lofty aspirations whose ambi- 
tion will be to attain the maximum of 
proficiency in all the great essentials that 
concern health and sickness in our mili- 
tary life. 

At this point I fancy that each of you 
is saying to himself: ‘Then the naval 
medical officer must be a jack of all trades, 
good at none. We have this on the au- 
thority of the head of the Corps.” Such 
is not my idea at all. Let me give you a 
short description of what I consider the 
essentials of a naval medical officer, and 
if the picture I draw does not suggest a 
profession and a career worthy of the 
best born, the best equipped, the most 
ambitious man our country can ‘produce, 
then I have not used to good purpose the 
opportunity and privilege afforded me to- 
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night of setting forth his claims to respect 
and emulation. 


He must be a man of good general ed- 
ucation and of such bearing and demeanor, 
such tact and good judgment that in the 
wardroom of a ship and in the audience 
room of a foreign prince he will show in 
his person that medicine is the profession 
of a gentleman and a scholar. He must 
have a sound professional education in a 
school where men are grounded in the 
great general principles and set firmly on 
those foundations of future work, anat- 
omy, physiology and pathology. To this 
should be added a general hospital expe- 
rience and some conversance with human 
nature and the ways of mankind. Thus 
prepared he enters the service and at once 
begins the study of hygiene and sanita- 
tion, and endeavors to make good the 
other deficiencies in his previous training 
in medical school and civilian hospital. 


He must, by the beginning of his sec- 
ond cruise and after the first promotion, 
be competent to handle an acute appendix 
case, drain a gall-bladder, do a herniot- 
omy, clean out a mastoid, elevate a de- 
pressed fracture of the skull, ligate ves- 
sels, perform creditably an emergency 
amputation. He must be above the av- 
erage in general medicine and be _ pre- 
pared to do simple laboratory work—that 
is to say, he must know how to stain for 
tubercle bacilli, to culture and stain the 
Klebs-Loeffler bacillus, to do a Widal, 
recognize the various blood and intestinal 
parasites and do a blood count. He must 
be able to estimate the COz in the air of 
a given compartment, to make an analysis, 
and pronounce on the potability, of wa- 
ter; must be thoroughly familiar with 
the manifestations of the communicable 
diseases; be considerably better at urin- 
alysis than the thousands of physicians 
who pick up a $5.00 fee here and there 
by life insurance examinations, and he 
must be fairly familiar with skin and 
tropical diseases. In his military rela- 
tions he must develop self-control, good 
nature and an insight into character. He 
must have the courage of his convictions 
and sufficient adaptability often to carry 
his point by diplomacy and patience rather 
than by fiat or force. 


You will admit with me that the true 
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surgeon is not the one whose chief merit 
lies in wonderful manual dexterity ac- 
quired through the number of his manip- 
ulations, but he whose insight into the 
human body tells infallibly whether or 
not the knife must be employed; the man 
whose acquaintance with pathological 
processes and their manifestations en- 
ables him to read aright the indications 
for interference. Such a man the mili- 
tary surgeon can and should be. We do 
not expect that the military surgeon shall 
have the dexterity to snip out the right 
measure of an iris, but in the Navy we 
would account him a poor medical officer 
indeed who could not recognize a case of 
glaucoma, and the occasions will be rare 
when he can not bring such a patient into 
touch with some one competent to op- 
erate upon him. In all the _ specialties 
there is a great deal that is simple enough 
if one only knows it. Such knowledge the 
military surgeon must have. He does 
not pretend to prescribe glasses, but he 
can acquire the theory of refraction and 
sufficient accuracy in retinoscopy to get 
his patient ashore with a letter to a spe- 
cialist stating that he has myopia or 
hyperopia of approximately so many 
diopters and astigmatism in approxi- 
mately such and such a meridian and he 
will know enough to decide that a head- 
ache is or is not caused by an error of 
refraction. 

There is undoubtedly in the general 
practitioner of today a certain timidity 
about diagnosis, or else he finds the treat- 
ment of routine cases too lucrative to 
warrant the expenditure of the time nec- 
essary to make a diagnosis without the 
support of half a dozen specialists. That 
this is not for the best interests of the pro- 
fession is, I think, susceptible of proof. 
The crime of the Middle Ages was the 
absolute divorce of medicine and surgery. 
Each of these branches, as well as medi- 
cine in its larger sense, has suffered by 
the separation. For example, it is well 


enough to have a man take out an ovary 
with technical perfection, but is it not 
just as important to understand what are 
the effects of the ablation on the nervous 
system, on the life and love, on the pres- 
ent and future of the human female for 
whom this ordeal is contemplated? If so, 
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then this surgical and this medical ability 
should be the possession of one and the 
same man. 

More and more, medicine tends to the 
social and preventive type. Sanitary sci- 
ence is the cry of the hour. Throughout 
the Middle Ages medicine was too much 
the treatment of individuals and, with the 
single exception of the stamping out of 
leprosy in Europe, we have to go back 
to the scant portion of medicine in Rome 
which was really indigenous and to the 
Hebraic civilization to find this great sub- 
ject appreciated. The career of the mili- 
tary surgeon coincides very closely with 
the tendency of modern medicine to pre- 
ventive and social measures, and from 
start to finish it is concerned primarily 
with the health of men considered in hun- 
dreds and in thousands. The military 
surgeon must think in large terms. He 
never leans over the form of a single suf- 
ferer without having in mind the rela- 
tion of this patient to the rest of the ship’s 
company and to the fleet or to the regiment 
and the division. The consideration of 
the course of the bullet and its effect upon 
bone or soft tissue is vital to the case 
in hand, but every such case helps also 
to deduce general conclusions regarding 
the influence of the missile’s velocity and 
trajectory, the force of impact, the range, 
and so forth. A contagious disease 1s im- 
portant as a clinical entity, but it is more 
important still in its bearing upon the 
health and efficiency of the personnel in 
the group to which the patient belongs. 

The problems presented by medicine in 
its social and preventive aspects can be 
studied best by those who are concerned 
with large numbers of men, having them 
as a source for the collection of data and 
as a field for the application of theory. 
It was a French Army surgeon, Laveran, 
who discovered the parasite of malaria and 
so gave definiteness to the attack upon 
this disease. I need not remind you of 
the pioneer labors of William Beaumont 
of our Army, save to point out how dis- 
tinct were the two aspects of his work. 
He had a patient whose ribs were broken, 
his pleura and peritoneum lacerated, his 
lungs and bowels protruding, his stomach 
perforated. To treat him was one of his 
duties as a surgeon; to devote ten years 
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to the founding of the study of gastric 
digestion was another and even greater 
duty, and it brought him immortality. 


Of the far-reaching effect of the work 
of Reed and Gorgas it is not necessary to 
speak here. The progress of civilization 
and the conquest of the material world 
depend upon rendering every climate en- 
durable for man and upon eliminating the 
specific enemies to health and work that 
prevail in any particular section. Mani- 
festly this is the field in which Army and 
Navy surgeons have an_ opportunity 
greater than that of their compeers in 
civil life, and with that opportunity an 
obligation and a duty is created. The 
British naval surgeons, Thomas Trotter 
and James Lind, in the middle of the 
eighteenth century, made studies of the 
health of sailors as a part of their routine 
work for the men of the British Navy 
of their day. But the benefits of their 
labors have accrued to the seafarers and 
explorers of all nations and the original 
ideas which they put into practice about 
the value of citrus fruits in preventing 
scurvy have been confirmed in every par- 
ticular by the most recent experiments. 

The work of reducing the prevalence of 
typhoid fever has been largely conducted 
by military agencies. Before the general 
public can be induced to take up a meas- 
ure of this kind convincing arguments 
are necessary and the opportunity for fur- 
nishing the required data is often lack- 
ing to the sanitarian in civil life. The 
British Army in India and in South Af- 
rica furnished proof of the value of anti- 
typhoid vaccination which was most -con- 
vincingly corroborated by our own mili- 
tary organizations, and | rejoice in this 
opportunity to testify to the very remark- 
able work of Col. F. i. Russell, of our 
Army. it is gratifying to note how ty- 
phoid fever tas been climinated from the 
personnel of the Government services by 
antitynheid veecinatior I mention the 
subject here razinly as bearing upon the 
health of the whole Nation. If the small 
army that fought in ihe Spanish-Ameri- 
can War couid develop 20,000 cases of 
typhoid fever, lose one thousand five hun- 
dred men, and create an awful menace 
to the communities in which the sick were 
cared for, it is terrible to think what the 
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consequences to the country would have 
been today if we had had a proportionate 
incidence and mortality for this disease in 
the five or six million men of the Army 
and Navy mustered to prosecute the war 
with Germany. And to give you a broader 
conception still, I may ask what would 
have been the condition of the world if 
antityphoid vaccination had not been uni- 
versal also in the armies of Great Britain, 
France, Italy, Germany and Turkey? 


It is this big conception of the work of 
the military physician which I wish to 
suggest this evening. His work is not big 
in fame, perhaps, or in financial returns, 
but it is big in accomplishment. By our 
antityphoid and antismallpox  vaccina- 
tions, by our ceaseless campaigns against 
malaria and hookworm, as well as an in- 
finity of other things, we send out into 
the country annually thousands of men 
whose life in the service has educated and 
enlightened them in matters of health and 
hygiene so that they become disseminators 
of information and living witnesses to 
what preventive medicine can do. 

The war in which we have just partici- 
pated has brought before the public eye 
the subject of venereal diseases. Never 
before in the history of the world has this 
or any other single topic relating both to 
health and morals been so widely and so 
earnestly agitated. The menace to the 
public health, the factors which contribute 
to the acquisition of these diseases, the 
social relations between civilian commu- 
nities and military bodies and the obliga- 
tions of the former to the latter, the 
scientific basis for attempted referms 
through the amelioration of standards of 
life, legal enactments and medical meas- 
ures-— upon all this has been expended 
for the past two years the most earnest 
and most intelligent thought of which our 
people are capable. In this field the Med- 
ical Department of the Navy has been the 
pioneer so far as English-speaking na- 
tions are concerned. Physical and moral 
prophylaxis were quietly carried on by 
the medica! officers of the United States 
Navy on ships and at shore stations for 
fifteen years past with huge benefit to the 
Service at every step. They laid a founda- 
tion for the activities of the past two 
years and for more adequate and broader 


Mg 


164 SOUTHERN MEDICAL JOURNAI 


effort, throughout the whole land, in the 
years to come. 

If you can convey to the people within 
your sphere of influence an idea of the 
far-reaching effects, not only of the occa- 
sional epoch-making discovery, but of the 
unobtrusive, quiet work being performed 
day in and day out by the medical officers 
of the Army and Navy to better the living 
conditions among all classes, you will be 
doing us good service. 

In conclusion, I wish to say again that 
we doctors of the military services de- 
pend upon our brethren of civil life not 
only in time of war, but also during peace. 
We can not do without your interest and 
sympathy, but as “faith without works 
is dead,” so also is sympathy which re- 
mains a pure abstract sentiment. Let me 
suggest a practical evidence of it. 


Every year while the medical schools 
of the country continue to function, there 
is born a new generation of doctors. The 
college diploma does not automatically 
supply them with a practice. Not all 
have affiliations with the Standard Oil 
Company or the Steel Trust; not all in- 
herit a lucrative practice from retiring 
father or uncle. The question of how and 
where to begin demands a decision and it 
is a momentous one for each of these 
young men. When they come to you for 
advice you will naturally and very prop- 
erly warn them not to settle in your own 
town because there, of course, the profes- 
sion is already overcrowded. But if they 
should inquire about the Army, Navy or 
Public Health Service, what will you tell 
them? In days gone by, I know that 
many of the older physicians felt it their 
duty to direct young doctors away from 
the Government services. Perhaps they 
were right, but I do not think you would 
be right to do that now. The Navy med- 
ical officer of today is not a lazy ignoramus 
who delights to swagger about in uniform, 
frequenting balls and pink teas when not 
engaged in drinking and gambling. He 
is a very active, earnest and strenuous 
individual with a laudable ambition to do 
his duty and be well thought of in the 
service. The service has almost unlim- 


ited opportunities for the display of spe- 
cial endowments and the development of 
a man’s individual talents. 


If he has 
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gifts as a teacher the medical officer of 
the Navy is sure to gravitate sooner or 
later to one of our schools. We have four, 
you know: one for medical officers and 
three for the training of male attendants 
upon the sick. This class of public serv- 
ants is not supplied in sufficient numbers 
from civil life to meet our needs; we have 
to develop them ourselves. We make them 
expert examiners of food, anesthetists, 
dispensers, operating-room assistants, 
business managers in hospitals and med- 


‘ical supply depots, experts in the prep- 


aration of forms and vouchers and in 
rendering first aid on the smaller craft to 
which we can not supply medical officers. 

If a medical officer has ability as a 
writer or linguist he is encouraged to ex- 
pand in this direction. If he has leanings 
toward chemistry the wide range of vital 
problems involved in the proper ventila- 
tion and food for men on submarines af- 
ford him a novel and interesting field for 
work. Our recruiting offices and the du- 
ties at the big training stations demand 
the service of psychiatrists. Every naval 
hospital has its bacteriological laboratory 
where the work is carried on exclusively 
by our own people, and our larger ships 
permit of the same work on a slightly re- 
stricted scale. We must have a certain 
number of men of more than ordinary 
skill in operative surgery for our hospitals 
and hospital ships and we desire a certain 
number of men to devote particular at- 
tention to internal medicine. 

The only limit to the opportunities for 
improvement on special lines is the num- 
ber of available officers. With a shortage 
of officers it is inevitable that routine du- 
ties should absorb more of each officer’s 
time and strength. If you can help us 
keep the Corps full we can undertake to 
encourage research and special work, for 
which the occasion and opportunity are 
almost without limit. There is but one 
restriction to all these avenues of special 
work and training. Each member of the 
Corps must continue at all times to main- 
tain a reasonable proficiency and to show 
a proper interest in medicine as a whole, 
and while this may appear undesirable to 
the beginner this necessity for a wide 
horizon will infallibly improve instead of 
from his special accomplish- 
ments. 


it 
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With all this there is time for some of 


the relaxation that the general run of 
physicians so sorely need and so seldom 
get. There is time for a little reading, a 
little study and the cultivation of a hobby, 
the greatest enemy of hardened arteries 
and hardened hearts. 

I have outlined the need of distinctly 
military physicians. I have in a few 
words tried to suggest the scope of their 
activities. What are the rewards of such 
a career? In money they are small and 
in individual glory, uncertain. Those who 
look to medicine for gratification along 
these lines are doomed usually to disap- 
pointment. In civil practice it is possible, 
I admit, to make a fortune, but I do not 
believe that the men who deliberately start 
out toward that goal are the ones who 
attain it. As for glory, that, too, comes, 
not to the man who plans for it, but rather 
to him who is unconsciously, perhaps un- 
willingly, borne toward it by an indomit- 
able determination to accomplish some 
good and useful purpose. 

I imagine that few will contest the title 
of Louis Pasteur to the first place in the 
medical annals of our time. Nothing was 
further from the heart of this great pub- 
lic benefactor than fame or wealth. He 
had a passion for the evolution of scien- 
tific truth and an even more compelling 
motive for work in his burning love for 
his country. 

The Medical Corps of the Navy operates 
largely as a unit. Its watchword is co- 
operation. What we do sheds lustre not 
so much upon the individual as upon the 
body to which all belong, and helps to 
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raise and maintain for the Navy as a 
whole a standard of excellence based upon 
combined effort. We look back upon the 
advances of ten or twenty or fifty years 
and glow with pride at what the men with 
whom we have been associated have si- 
lently wrought. We have to be content 
with the thought of duty well done; with 
the thought that each of us in his own 
small way has struggled along. We have 
gone on the lines that made Longshaw a 
hero; that kept John Ambler at his post 
to die for an idea in the frozen sea of 
the Lena Delta. The same idea quietly 
guided George Whiteside about the lower 
decks of the torpedoed and sinking Presi- 
dent Lincoln to collect the sick soldiers 
and sailors and see that each and every 
one of them was safely over the side in 
boat and raft, reporting the fact to his 
commanding officer and asking in the 
usual routine way for “permission to leave 
the ship.” He was never seen again, for 
God took him. 

Man wants wealth and fame only as the 
fancied means to an end, and these are 
very indirect and disappointing means for 
the attainment of the. universal aim of 
mankind — happiness. Happiness lies 
neither in display nor in applause, but in 
activity of mind and tranquillity of spirit. 

For those who choose to leave the 
crowded paths of professional life, with 
its bitter rivalries and unmerited failures. 
in response to a call to minister with the 
best that is in them to brave men who 
deserve much and get little; for those 
who will employ in this ministry their 
keenest, truest thought, there will be the 
exquisite sweetness of the satisfied soul. 
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CHRONIC APPENDICITIS IN CHIL- 
DREN, WITH REPORT OF 
CASES* 


By McGUuIRE NEWTON, M.D., 
Professor of Pediatrics, Medical College of 
Virginia; Pediatrist, Memorial 
and Virginia Hospitals, 
Richmond, Va. 


In the descriptions of appendicitis in 
early life, with which we are familiar, 
the fact that it is more violent in its on- 
set, and that liability to perforation with 
the development of diffuse peritonitis is 
greater at this time than in later life, is 
emphasized to such an extent that we are 
liable to lose sight of the frequency with 
which chronic appendicitis occurs in chil- 
dren. The result is that we fail to appre- 
ciate the part played by an old appendix, 
with its adhesions, in the causation of 
the many digestive disturbances in chil- 
dren. We often treat this and treat again 
as cylic vomiting or as recurring acidosis 
or as something equally definite which 
makes a marked impression on the health 
of the growing child. 

Several factors contribute to the difli- 
culty in recognizing this condition. Chief 
among them is the absence of the history 
of the acute attack, which may have oc- 
curred in infancy, when a _ satisfactory 
physical examination was impossible and 
it was therefore unrecognized. Then 
there is our lack of understanding of its 
symptomatology, but this will be over- 
come as our opportunity to study these 
cases increases. For with the improve- 
ment in the technic of gastro-intestinal 
radiography we have been given a dis- 
tinct aid, which I believe is to be of great 
service in assisting us to a correct diag- 
nosis in a number of patients who suffer 
from repeated digestive disturbances. 
The following cases serve to_ illustrate 


this: 


“Read in Section on Pediatrics, Southern Med- 
ical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-138, 1919. 


Case 1.—Herman S. was a difficult feeding 
case throughout his first year. When fifteen 
months old, he had a violent attack of acidosis, 
which lasted for two days. For the next ten 
months he developed normally, then he had a 
second attack. From this time on he had fre- 
quent attacks of a similar character with the 
interval between becoming steadily less. His at- 
tacks were peculiar, inasmuch as they were at- 
tended by subnormal temperature, usually 95°, 
rectal, and a condition of somnolence approach- 
ing stupor. Until he was four years old they 
were not accompanied by vomiting. At no time 
did he have abdominal pain or tenderness. 

With the hope of finding some means of an- 
ticipating an approaching attack, daily examina- 
tions of his urine were made for several months. 
From them it was learned that there was a 
marked increase in indican for a day or two 
preceding an attack, and treat or diet him as we 
would, this increase in indican usually occurred 
during the fourth week, with an attack a few 
days later. After some time we found that we 
could anticipate this by the administration of a 
dose of calomel, so he was given a dose of calomel 
regularly every three weeks for four years, with 
the result that during this time he was almost 
entirely free from his attacks. But as_ time 
moved on there was an increasing tendency to 
headache and constipation, and when nine years 
old he was given the benefit of a gastro-intes- 
tinal x-ray examination by Dr. A. L. Gray, who 
reported: 

“Stomach practically normal in size, shape and 
position. Duodenal bulb normal. Pylorus opens 
infrequently. Peristalsis is slow. 

“Six-hour examination: Stomach is empty, 
barium as far as the transverse colon. Appendix 
is well filled and passes upward and inward, 
then downward and outward to return to the 
iliac fossa. It is about four or five inches long 
and appears fixed at its top. No obstruction in 
the small intestines and no dilatation. Barium 
has progressed a little farther than usual. 

“Twenty-four-hour examination: Small intes- 
tine is empty, cecum partly filled, ascending colon 
contains a small amount. Transverse colon fairly 
wel! filled. Descending colon and sigmoid are 
empty. Rectum contains a large amount. Ap- 
pendix is seen forming a sharper loop than be- 
fore, winding below the cecum, and _ presents 
near its tip a constriction beyond which appear 
to be dilated portions, one of which appears to 
contain a fecalith. Appendix is not tender. 

“Conclusion: The only abnormality found is 
an unusually long appendix, which is partly fixed 
at the tip, but is free in the center. Patient also 
has a moderately dilated rectum.” 

An operation was advised, which was_per- 
formed by Dr. Robert C. Bryan, who found, ac- 
cording to his report: 

“A very large appendix, five inches in length, 


aS 


Vol. XIII No. 3 


fixed at tip. The mesentery for only about one- 
third of its length was found running downward 
toward the pelvis and then curving upward along 
the inner margin of the caput. This was re- 
moved. The appendix showed two enteroliths, 
each about the size of a small date seed, one at 
the tip of the appendix and the other two inches 
from the appendiceal valve. The appendix was 
sub-acutely inflamed, the blood vessels engorged 
end the middle one-third of its lumen much nar- 
rowed.” 

Since then, eight months ago, he has developed 
rapidly without any digestive disturbance or 
other trouble of any kind, save an occasional 
headache from eye strain, and he had not had to 
take a single dose of calomel. 

Case 2. With the exception of colic during the 
first few weeks of life, the history of Virginia 
W. was negative until she was three years old. 
At that time she had a violent attack of vomit- 
ing, which continued for three days. This was 
attended by high fever and constipation, but 
there was no abdominal pain or _ tenderness. 
Following this she had frequent recurring at- 
tacks of from one to three days’ duration, which 
corresponded with our understanding of cylic 
vomiting. During the interval between them 
she was constipated, making regular doses of 
laxatives necessary, her appetite was poor, she 
slept poorly, she was irritable and highly ner- 
vous, she complained frequently of abdominal 
discomfort, which was relieved by rubbing, she 
was anemic and considerably under weight. 
After two years, or when she was five years 
old, her tonsils were brought under suspicion 
and were accordingly removed, but without ma- 
terial benefit. When seven years old she ap- 
peared as a highly nervous, poorly nourished 
child. At this time I referred her to Dr. A. L. 
Gray for a radiographic study of her gastro-in- 
testinal tract. He reported as follows: 

“Stomach slightly dilated, showing no filling 


defect. Duodenal bulb is normal in size and 
shape. 
“Six-hour examination: Stomach empty; 


barium as far as right side of transverse colon. 
Cecum extends very low into the lesser pelvis 
and is overlapped by coils of small intestine, 
which can not be removed. 

“Twenty-four-hour examination: Cecum and 
ascending colon partly filled and remainder of 
the colon is irregularly filled. What appears to 
be a coiled appendix is seen through the cecum. 
It appears to be very small and can not be sep- 
arated from its position behind the cecum. The 
remainder of the large intestine shows nothing 
of significance. 

“Barium enema: Large intestine fills normally, 
sigmoid is approximately normal in size and 
shape. Cecum appears moderately dilated and 
extends low into the lesser pélvis and can not be 
removed. Ileo-cecal valve does not leak; ap- 
pendix is not visible. 

“Conclusion: The only material abnormality 
found is the very low and fixed position of the 
cecum, the cause of which is not clear, but must 
be due either to a congenital deformity or to 
adhesions.” 

With this report an operation was advised, 
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with the hope of finding that the low and fixed 
position of the cecum was the result of adhe- 
sion, that could be broken up. She was referred 
to Dr. Charles R. Robins, who reports having 
found: 

“Cecum of mobile type with a long mesen- 
tery, which permitted considerable motion, and 
was easily delivered on abdomen. Appendix lay 
behind cecum and was curled up and firmly ad- 
herent and contained several small concretions, 
and distal to this appendix was very hard and 
distended and nearly as large as the little finger, 
and about three inches in length.” 

Since then she has not had an attack of vom- 
iting, it has not been necessary to give a single 
dose of laxative, she sleeps well, her appetite is 
good, she has lost her nervousness and irrita- 
bility, she has gained steadily in weight and in 
every particular she is rapidly developing into 
a normal, well nourished child. 

Case 38.—Garnett T. had an occasional attack 
of colic during his first month, otherwise his di- 
gestive history was normal until he was about 
one year old. Then he had a violent attack of 
bronchial asthma, which followed eating egg for 
the first time. A few months later he had a vio- 
lent attack of vomiting, accompanied by symp- 
toms of, acidosis, which lasted for two days. 
There was no abdominal pain nor tenderness. 
For the next five years he had frequent attacks 
of asthma and acidosis with vomiting, first one 
and then the other, and occasionally they came 
together. After some time we found that we 
could reduce the frequency and severity of the 
attacks of vomiting by giving him a dose of 
calomel once a month. But this had no effect 
on the asthma, as it seemed to be directly de- 
pendent on idiosyncrasy for certain foods. Not- 
withstanding the fact that he was under ob- 
servation and treatment almost continuously 
for four years, very little headway was made 
in overcoming his trouble. Recently attention 
was attracted to his appendix, when tenderness 
was elicited on degp palpation at the umbilicus, 
and it was determined to have him radiographed. 
For this he was referred to Dr. A. L. Gray, who 
reported as follows: 

“Stomach moderately dilated, discharges noth- 
ing whatever in a half hour, reaches top of 5th 
lumbar vertebra. 

“Five-hour examination: Stomach empty. 
ower small intestine appear to be matted in 
the right hypochondriac region. Appendix not 
definitely visible. 

“Twenty-two-hour examination: Small amount 
in the cecum, remainder in the transverse and 
descending colon, sigmoid and rectum. Appen- 
dix appears to be well filled, curved and lies in the 
iliac fossa and can not be removed, is very close 
to the bone. 

“Conclusion: Patient appears to have an ad- 
herent appendix and probably adhesions binding 
the small intestine coils in the right lumbar 
region. There is no actual obstruction. The 
condition is probably responsible for a moderate 
pylorospasm.” 

Whereupon he was referred to Dr. Stuart Mc- 
Guire for an operation, when the condition was 
found to correspond to that revealed by the x-ray 
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examination. Too little time has’ elapsed since 
the operation to form an opinion as to its effect. 

Case 4.—Jane H., 5 years of age, was brought 
for treatment on account of recurring attacks of 
a violent urticaria, from which she had been 
suffering since infancy. These attacks lasted for 
several days and were accompanied by intense 
suffering, from which very little relief could be 
found. In spite of treatment they were increas- 
ing in frequency and severity. Her history was 
otherwise negative except for slight pain in her 
right side when exercising violently and when 
fatigued. There had never been any abdominal 
tenderness. There was nothing to indicate that 
dietetic errors or food idiosyncrasy were respon- 
sible for her attacks. 

On examination of her abdomen the impres- 
sion was gained that there was some trouble in 
the region of the appendix and an x-ray exam- 
ination was advised. This was made by Dr. A. L. 
Gray, and he reported: 

“Stomach markedly dilated, cow’s horn type, 
shows no filling defects. Duodenal bulb fills nor- 
mally. 

“Four-hour examination: Stomach 
barium has reached hepatic flexure. Terminal 
ileum is visible and appears normal. Cecum 
and ascending colon freely movable. No tender- 
ness is present. 

“Twenty-four-hour examination: Cecum con- 

tains a moderate amount. Appendix well filled, 
is very long, passes upward and inward to the 
front of the transverse process of the fifth lum- 
bar vertebra, making a loop, passes downward, 
and its tip is situated in front of the first an- 
terior sacral foramen on the right side. Its cen- 
ter is nearly empty for the space of two inches 
and the tip is apparently fixed. The proximal 
one-half is movable. 
_ “Conclusion: Patient has gastric dilatation, 
but there is no stasis. Patient appears to have 
also a very long appendix, fastened at its tip 
with its lumen probably partially obliterated by 
the pressure of a band, or traction on the meso- 
appendix.” 

An operation was advised, for which she was 
referred to Dr. Stuart McGuire. The condition 
of the appendix was found to be as described 
in the x-ray report. 

_ This op ration was too recent to form an opin- 
ion as to its effect on the urticaria. 

Other cases could be reported, but these 
are sufficient to emphasize the point that 
we may find an adherent appendix, with 
other evidences of previous inflammation, 
in children in whom it is impossible to 
obtain the history of an acute attack of 
appendicitis. This condition may be asso- 
ciated with continued digestive disturb- 
“neers which may seriously interfere with 
the child’s growth and development, and 
an x-ray examination of the gastro-in- 
testinal tract by a competent radiologist 
offers us the best means of recognizing this 


condition. 
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DISCUSSION 


Dr. A. L. Gray, Richmond, Va.—Perhaps I 
should give a little of the technic of making 
these examinations. All the cases reported were 
in children six or seven years of age, very nervous 
and high-strung. The moment you begin to do 
anything for them they begin to “raise Cain.” 
They tighten the muscles of the abdomen to 
such an extent that we find palpation exceed- 
ingly difficult unless the greatest possible tact is 
used and they are induced to become interested 
in something else. 

The mea! is usually given following purgation. 
It has been found that the appendix fills better 
after purgation with castor oil than by any 
other means. We usually administer to the 
child from one to two tablespoonfuls of castor 
oil at bedtime and allow no food whatever until 
9:30 the next morning, when we begin the ex- 
amination, giving preferably a meal of Bulgarian 
buttermilk in which has been suspended about 
one ounce of barium sulphate. On account of 
the more pleasant taste we oftener use a malted 
milk menstruum. The child takes all this at once 
and we begin immediately our examination. This 
includes determining the shape, size and _ posi- 
tion of the stomach, its motility and the condi- 
tion of the duodena! bulb, and usually the entire 
duodenum. We usually extend the fluoroscopic 
examination over a period of from fifteen min- 
utes to half an hour, observing peristalsis and 
the behavior of the fluid contents. The second 
examination is made after from four to six 
hours to see whether or not the stomach has dis- 
charged its contents and to note the progress 
of the meal. A third examination is made in 
from twenty to twenty-four hours. The appen- 
dix is usually filled after fourteen hours. Per- 
haps twenty hours would be the best time for 
this examination, but in cases of children in 
their homes it is difficult to arrange the hours 
exactly as we should like. 


Dr. W. A. Mulherin, Augusta, Ga.—I think Dr. 
Newton is to be congratulated on his keen diag- 
nostic ability; and likewise, Dr. Gray is deserv- 
ing of especial commendation for his excellent 
plates and the proper interpretation of same. 
I did not believe such reliable information and 
valuable help could be obtained from the x-ray 
in chronic appendicitis cases. I have tried it in 
a few cases, but have not been so successful as 
Drs. Newton and Gray. 


We all know the difficulty experienced in a 
few of these cases in definitely making up our 
minds that a chronically inflamed appendix does 
exist. In the majority of such cases I believe a 
lack of thoroughness is the main reason for 
such cases being overlooked. I remember one 
case in particular, which shows the difficulty in 
making a positive diagnosis, and in which only 
a presumptive diagnosis could be made by exclu- 
sion, and an exploratory laparotomy was advised. 
The case was a boy, seven years of age, who had 
free access to his father’s grocery store. Natur- 
ally he ate all sorts of indigestible foods. Before 


I saw him he had, on several occasions, sharp 
attacks of abdominal pains, with moderate fever, 
vomiting and constipation. 


The attending phy- 
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sician diagnosed his case as one of acute intes- 
tinal indigestion and advised to keep the boy 
out of the store and correctly feed him. A 
short time later I saw him on: the second day 
after one of these attacks. There was no fever, 
no rigidity, no tenderness, no soreness in Mc- 
Burney’s point—in fact, everything was nega- 
tive. The urine was negative, showing no blood; 
x-ray of kidney was negative; stools negative 
and leucocyte count 10,000. The boy was put on 
a soft, nutritious diet, and a mild laxative pre- 
scribed to be used, if necessary, to insure one 
stool per day. In ten days’ time the abdominal 
pain returned, with absolutely negative findings, 
as regards appendicitis. A presumptive diag- 
nosis of appendicitis was made and an explora- 
tory laparotomy was advised and_ performed. 
The appendix was found tucked away in a post- 
cecal sack, made by peritoneum, and was very 
much thickened and chronically inflamed. 

I recall two other cases of acute appendicitis 
in infancy, at ages eighteen and twenty-three 
months, that might be of interest, because they 
were not so difficult of diagnosis. It is generally 
believed, and correctly accepted, that the younger 
the patient the more difficult the diagnosis of 
appendicitis. In these two cases thoroughness 
in examination should have, and did, warrant 
the diagnosis before operation. Both of these 
cases had reached the pus stage and the ap- 
pendix was well walled off by omentum and in- 
testines. An indefinite resistance in the right 
iliac fossa and rectal examination furnished 
fairly conclusive evidence that the appendix was 
involved. 

I mention these two cases for the reason that 
we know on account of the relation of appendix 
to omentum in infancy, perforative inflamma- 
tions are less likely to be circumscribed by in- 
flammatory products, and therefore general per- 
itonitis is more likely to result in infancy and 
childhood than in adult life. In both these cases 
the omentum and bowels had perfectly walled 
off the abscess and the diagnosis was not very 
difficult to make. 


Dr. I. W. Faison, Charlotte, N. C.—I want to 
ask Dr. Newton in closing the discussion to tell 
his reason for giving calomel once a month in 
the treatment. This is a thing I am very much 
interested in and studying. I have gone so far 
astray from the modern ideas regarding the 
use cf calomel that although I do not like to 
say that I do not and will not give it, I would 
like a real physiological and materia medica! 
reason for giving it. 


Dr. Philip F. Barbour, Louisville, Ky—From 
the papers presented we begin to ask ourselves, 
are we right in our previous conceptions? Many 
cases have been reported in the human being 
that we have looked upon complacently as cyclic 
vomiting. We have been accustomed to believe 
these are the manifestations of an underlying 
acidosis and that treatment along that line would 
enable us to secure good results. 

I am going to review some of my cases on my 
return home and see if there is a pathologic 
basis for the trouble. 


Dr. Newton (closing)—In reply to Dr. Faison, 
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my: answer as to the action of calomel from a 
scientifgg, standpoint’ would be largely a guess, 
but I do know .fhat it was beneficial in this case. 

Dr, Faison Dop’t you think castor oil would 
have done the.same. thing? 

Dr. Newton—I do riot. In giving calomel to 
this child I wa's “inftuen'ced ‘by what I learned 
from the reports:.of dhily examinations of his 
urine, extending over a period of several months. 
According to them, during the attack the urine 
contained quantities of acetone and diacetic acid, 
which gradually disappeared after it subsided. 
Then there would be a period during.which the 
urine was normal, then indican would appear, 
which steadily increased for a few days, when 
the attack would begin. After observing this 
several times I decided to begin the treatment 
of an attack with the calomel at the time of 
the appearance of indican,-with the result that 
the attack was prevented. After giving several 
doses on the appearance of indican, I found that 
the intervals between them had been a littie more 
than three weeks, consequently I advised a dose 
of calomel cvery three weeks. As long as this 
was given there were no attacks, but whenever 
it was omitted or purposely delayed then would 
be symptoms of an impending attack within a 
few days. 


CONDITIONS THAT SIMULATE PUL- 
MONARY TUBERCULOSIS* 


By W. li. WITT, M.D., 
Nashville, Tenn. 


The difticulties in the detection of tu- 
berculosis upon which we are accustomed 
to dwell and upon which we usually write 
papers, appertain to the various situations 
in which tuberculosis exists, but in which 
the proof is hard to adduce. If in the 
lung, the trouble is in finding any physical 
signs; if generalized, the trouble is in dif- 
ferentiating from typhoid or from ob- 
scure sepsis. This wealth of talking and 
writing is evidence of the great impor- 
tance of such a serious disease. The fact 
that tuberculosis masks itself under a 
laryngitis, an apparent cold, an attack of 
grippe, an obscure physical exhaustion, is 
well known, and we are disturbed when 
such humble beginnings are allowed to ob- 
scure the real condition. But, in a sense, 
it is as important to know that one sick 
man has not tuberculosis as that another 
one has. An individual’s objection to be- 
ing branded tuberculous is deep seated— 
and justly so... It condemns him to many 


_*Read in Section on Medicine, Southern Med- 
ical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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trials that bear hard on his enjoyment of 
life. It marks him as an object of modi- 
fied ostracism; it impairs his confidence 
in his allotted life expectancy and besides 
often costs him much time and money in 
an effort to secure health. The physician 
desires to take no chances in overlooking 
a tuberculous subject, and we are so 
afraid of overlooking tuberculosis that we 
are in danger of erring the wrong way. 
Attention has more than once been brought 
to the fact that patients have been sent 
to tuberculosis sanatoria who did not be- 
long there and also that in a careful study 
of institutional reports cases were in- 
cluded that could not bear the acid test. 
In other words, diagnosis was not abso- 
lutely established. 

I wish to speak a little about the nega- 
tive side of the matter, that is, the proper 
diagnosis of some conditions that may 
simulate chronic pulmonary tuberculosis 
more or less closely, the misinterpretation 
of which may and does occasionally lead us 
to some vigorous explanations. I have in 
mind not only certain pulmonary condi- 
tions, but one with slight pulmonary fea- 
tures and another with none: mitral steno- 
sis and Graves’ disease. A little careless- 
ness may land a patient suffering from 
either of these diseases in a tuberculosis 
sanatorium; or at least alarm him with 
the thought that he has_ tuberculosis. 
Time was when various pulmonary condi- 
tions to which I shall refer could not posi- 
tively be said to be non-tuberculous, but 
with modern refinements this doubt need 
not often exist. 

Chronic broncho-pneumonic pathology 
that suggests tuberculosis may well be 
called chronic influenza. I say this with 
full knowledge that the word influenza 
must be used rather in a clinical than 
bacteriological sense. Many studies, not- 
ably those done in Chicago some years ago 
and reported in some detail in the Ar- 
chives of Internal Medicine, cast doubt on 
the specificity of the influenza bacillus and 
in the last twelve months there have been 
many papers presented discussing the bac- 
teriology of the great epidemic of last 
year. There appears in these studies a 
wide variance of opinion as to the part 
played by various organisms. In all well- 


defined epidemics of influenza a great va- 
riety of organisms are found and in many 
cases no 


influenza bacillus at all. The 


MEDICAL JOURNAL 


March 1920 


pneumococcus, the streptococcus and mi- 
crococcus catarrhalis as well as_ the 
Pfeiffer bacillus are found. Often the 
latter is completely absent. Some hold 
that probably influenza is due to an as- 
yet undiscovered organism. So that when 
I speak of chronic influenza I mean a 
broncho-pulmonary affection growing out 
of the bronchitis or broncho-pneumonia oc- 
curring in an influenza epidemic. Chronic 
changes certainly occur under other con- 
ditions, but the cases I have seen have 
had their origin in an epidemic of influ- 
enza. 

We have all been impressed with the 
extreme slowness with which the grippe 
lung clears up. I recall a man of sixty-five 
who had had a typical influenzal attack. 
For three months he had fever, often to 
102°, with diffuse rales all over the middle 
and lower areas of both lungs, but with 
never a definite consolidation. He had 
ultimately a complete recovery. A healthy 
soldier of twenty developed influenza in 
our last epidemic. Recurrent fever and 
extensive rales characterized his stay of 
over two months in our hospital. Upon 
discharge he still had a few scattered 
rales. Examination a few weeks later 
found his lungs clear. These cases are not 
so uncommon and I do not know any- 
thing but influenza that will give such a 
picture. Three months is of course longer 
than even the bad cases usually linger. 
But there are a few cases, not many, that 
never completely recover. The fever 
leaves, or almost so, and the lung largely 
clears up, but not entirely, and the cough 
continues, often very troublesome. There 
may be slight febrile reactions and the 
strength returns slowly, but in time the 
general condition is very good. The 
changes that take place are both bronchial 


and pulmonary and may be _ unilateral. 


Lord speaks as follows as to the pathology 
of chronic broncho-pneumonia: 


“Small pulmonary defects may never be fully 
repaired and remain as permanent pockets for 
the development of bacteria. An increase in in- 
terstitial tissue is a frequent finding in the 
more sub-acute or chronic cases of broncho-pneu- 
monia. * * * The superior lobes or the apices 
are not infrequently the site of abscess forma- 
tion, fibrous induration or both, in consequence 
of prolonged or recurrent broncho-pneumonia 
and the clinical aspect may then closely resem- 
ble tuberculosis.” 


In a series of autopsies, eighty-five in 
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number, some acute and some chronic, he 
specifically mentions four of the chronic 
type in which an upper lobe showed exten- 
sive pathology of abscess formation and 
induration. Instead of pus pockets in the 
lung tissue itself, there occur, especially 
in long-standing cases, dilatation of the 
bronchial tubes. The bronchiectasis may be 
limited or quite diffuse. It is proper to say 
that Lord does not claim that this chronic 
condition has the same relation to influenza 
epidemics that has seemed to me to be the 
case. 

Quoting Lord again: 

“It is not very uncommon for an acute broncho- 
pneumonia to initiate a persistent pulmonary in- 
fection * * *. A persistent cough with or with- 
out sputum may be the only symptom and physi- 
cal examination may fail to detect the site of the 
pulmonary process * * *, The subsequent course 
of a persistent pulmonary infection is very vari- 
able. It may slowly subside and end in full re- 
covery, or slowly progress, interrupted at shorter 
or longer intervals by acute symptoms as the 
disease lights up in previously uninvolved parts 
of the lung. In some cases relapses occur ir- 
regularly, at intervals of days, weeks, months or 
years and the patient then usually presents the 
evidences of a persistent infection during the in- 
tervals of freedom from the acute exacerbations 
* * *| The influenza bacillus may be found in the 
sputum. It is uncertain, however, whether this 
organism is to be regarded as more than a con- 
tributing factor in a mixed infection. The lower 
lobes are the usual site of the infection.” 


These quotations impress the physical 
conditions persisting in the lungs—usually 
rather diffuse but in some cases more 
marked in an upper lobe or possibly largely 
limited to this area. That is, we have 
here a clinical condition presenting a 
cough, purulent sputum, irregular fever, 
and at times blood, and on examining the 
chest we find persistent rales, evidences of 
consolidation and at times cavity forma- 
tion. In other words we have exactly what 
we find in chronic pulmonary tuberculosis. 
On the other hand we find some features 
that attract our attention at once and 
should make us doubt the tubercular na- 
ture of the process. From the standpoint 
of examination we observe that the lower 
lobes are as much or more involved than 
the upper; in addition sweats—especially 
night sweats, are less prominent; the gen- 
eral condition is better than we expect to 
find in a tuberculous case of equally exten- 
sive pulmonary changes and the fever is 
more irregular in type and more often 
absent. The final test, however, must rest 
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on repeated negative examination of the 
sputum. 

The story is that the patient had an 
attack of grippe during an epidemic; had 
symptoms and signs of broncho-pneumonia, 
got better, but has never quit coughing; at 
times has fever; has possibly spat blood 
and now fears tuberculosis. If grippe was 
epidemic at the time, this adds probability 
that you are not confronted with a tuber- 
culous process. 

A patient seen recently had for years a ten- 
dency to bronchitis, which did not impair her 
health. In January, 1916, while influenza was 
very prevalent and already in her own family, 
she contracted the disease and developed a 
broncho-pneumonia. She had a slow recovery and 
ever since has had a cough with a deal of puru- 
lent sputum; at times fever but no sweats. She 
has recovered her usual weight; has a good ap- 
petite and very good endurance. Physical exami- 
nation discloses two areas where there seem to 
be definite involvement of the lung substance— 
beside a very general bronchitis, all in the right 
side. There is no evidence of pleurisy. Her 
sputum has been examined seven times with nega- 
tive results for tubercle bacilli. I think she has 
undoubtedly a chronic broncho-pneumonia pro- 
cess of influenzal origin, and is not tuberculous. 

I have seen three or four others whose 
history and physical findings tally very 
closely with this case. 

The prognosis of these cases is poor for 
complete recovery, fair for life and reason- 
able health. They seem more apt to die of 
an acute pneumonia. 

The public always makes a diagnosis of 
tuberculosis on these patients and doctors 
will do the same unless they are very care- 
ful. Even now-a-days sputum examina- 
tion may be neglected, and in this case it 
would involve a serious mistake. Let me 
impress again that the patients do not pre- 
sent simply the signs of bronchitis, which 
in a chronic form is common enough. But 
they have at least three features that 
bronchitis does not have: evidences of 
consolidation, evidences of cavity, and 
occasional spitting of blood. Fever and 
impaired strength are also more often pres- 
ent than in bronchitis. 

That syphilis of the lung can simulate 
tuberculosis is becoming more apparent as 
we are finding more instances of this con- 
dition. Chronic cough with sputum, the 
spitting of blood and moderate impairment 
of the general health, with or without some 
fever are again symptoms that urgently 
demand the proper differentiation. Physi- 
cal examination shows evidences of definite 
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changes in the lung, probably chiefly 
limited to one side. Rales are apt to be 
abundant and the impression is made that 
we are in the presence of rather extensive 
disease. Again, a repeatedly negative 
‘sputum is our best guide, and, taken in 
connection with the better general health 
than would attend the same amount of ac- 
tive pathology in tuberculosis and the posi- 
tive Wassermann, brings us to a definite 
conclusion. Even the x-ray picture, while 
not diagnostic of syphilis, is regarded by 
some observers as well nigh so. I have seen 
only one case of syphilis of the lung. In 
this case the chronicity of the cough with 
spitting of blood suggested tuberculosis, 
and the associations of the patient made a 
diagnosis imperatve. The absence of tem- 
perature in spite of extensive one-sided 
signs attracted my attention. Sputum was 
negative. Wassermann was 4 plus. The 
x-ray picture was not like the usual tuber- 
culosis shadow; and treatment worked 
wonders in the patient’s local and general 
condition. It has not been possible to se- 
cure a second x-ray picture, but I do not 
doubt the diagnosis. 

It is not necessary to detail other condi- 
tions that may in some way simulate tuber- 
culosis and that are at times so diagnosed. 
Aneurysm pressing on a lung, carcinoma, 
chronic bronchitis, bronchiectasis, acti- 
nomycosis—in fact any condition attended 
by cough with sputum, and with physical 
changes in the lung or tubes—may by the 
impairment of the general health, fever 
and with or without the spitting of blood 
justify a fear of tuberculosis and call for 
its positive elimination. The fact that 
tuberculosis is so very much more common 
than any of the mentioned diseases must 
not permit us to make a diagnosis on the 
law of probabilities. Our most dependa- 
ble aid, the examination of the sputum, 
has been coming to our assistance for a 
long time, but we have further help in the 
x-ray and the Wassermann, and before 
these comes the trained senses of the clini- 
cian which will not often go wrong if they 
are properly brought to bear on a case. 

A further condition that may at times 
simulate tuberculosis is mitral stenosis. 
The similarity grows out of the fact that 
this valvular defect, more than any other 
form of heart disease, gives symptoms and 

signs that appear to be, and in large meas- 
ure are, referable to the lung. 
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The pulmonary congestion that naturally 
attends mitral stenosis, if of any marked 
degree, produces cough. This is commonly 
a hacking cough, with little sputum and 
may extend over a rather long period. 
These patients, too, are often in rather 
frail health, with moderate endurance, 
some shortness of breath, and not infre- 
quently some loss of flesh. Furthermore 
there is often no edema of feet, a feature 
that the layman recognizes quickly and is 


ready to attribute to heart weakness. So 


that the rather frail young woman, a little 
off in flesh, with a hacking cough and slight 
dyspnea is quite ready to be regarded with 
suspicion by her physician. Add to this 
a not uncommon incident in mitral stenosis 
—namely the spitting of blood, and we 
have a truly suggestive picture. In long 
standing cases persistent rales occur that 
add further suggestiveness to the situa- 
tion. The determining factors in such cases 
are, first, that the bronchial signs are 
bilateral and diffuse, though they may be 
few: second, there is no fever; third, the 
sputum has no tubercle bacilli; and fourth, 
the examination of the heart discloses the 
classical signs of stenosis at the mitral 
valve. 

A patient of thirty-five was seen some years 
ago. She came with the statement that her doc- 
tors feared tuberculosis. She had typical stenosis 
signs and negative sputum. This patient was 
subsequently sent to the Watauga Sanatorium to 
be again examined and tested for tuberculosis. 
Her symptoms were much the same and she was 
later discharged as not tuberculous. Another 
young woman of thirty-two came recently with a 
more suspicious history and physical examina- 
tion of the lung was suggestive, but a negative 
sputum and typical findings of stenosis led me 
to think there was no tuberculosis present. 

Hemorrhage of the lung may be present 
in other forms of heart disease with pul- 
monary congestion, or may attend a pul- 
monary embolus, but I think mitral ste- 
nosis will present a picture more similar 
to pulmonary tuberculosis than that pre- 
sented by any other heart lesion. The 
observation that tuberculosis is not prone 
to develop when mitral stenosis exists 
very probably had its origin in the 
circumstance that many cases of stenosis 
were suspected to be tuberculosis, were 
subjected to repeated examinations, and 
tuberculosis failed to develop. However, if 
the passive congestion theory of Bier is 
sound, it would appear that pulmonary 
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congestion whether from stenosis or not 
would be a real bar to the development of 
tuberculosis. That stenosis cases do not 
tend to develop tuberculosis seems to be 
supported by autopsies on tuberculous 
cases. 

Another condition that is not so well 
recognized as presenting symptoms and 
signs suggesting tuberculosis is Graves’ 
disease. A young person comes complain- 
ing of weakness, loss of flesh, sweating, 
a sense of fever and possibly a slight cough 
—a group of symptoms decidedly sugges- 
tive of tuberculosis, but almost equally sug- 
gestive of hyperthyroidism. The hyper- 
thyroid patient does not usually present 
her symptoms just this way, but in the 
well-developed cases most or all of these 
features can be elicited. Unless we are 
rather alert to the detection of hyperthy- 
roidism, a history like this might not even 
suggest that disease, that is, we are still 
too much impressed with the ocular mani- 
festations, and quite forgetful that the 
thyroid may not be visible or at least that 
it is very slightly enlarged. On examina- 
tion of this patient we find a fast pulse and 
we have been so often, and I think too 
often, urged to look for a fast pulse in 
tuberculosis, that our earlier suspicion 
seems to have confirmation. Further 
examination brings out two more facts 
that are disturbing: first, there may be 
fever, not much, say 99.5°, but still fever, 
and this further tends to support tuber- 
culosis. Now it is quite common for Graves’ 
disease patients to have fever, though oth- 
ers do not agree as to its frequency. Some 
report fever as high as 101-102° for days 
at a time. Of course it has not the rather 
regular curve of tuberculosis. A second 
feature is that in examining the upper 
lobes in front in an active Graves case, 
we can very easily persuade ourselves that 
we hear cog-wheel breathing. And we do, 
if I know what cog-wheel breathing is. 
That is, owing to the vascular excitement, 
we can hear a puerile, roughish type of 
breathing over the upper fronts especially 
on the left if we listen rather near the 
sternum. Now, to one eager for pulmonary 
signs these are promptly interpreted as 
indicating pulmonary disease when in fact 
they are made partly by the vascular 
excitement and partly by a kind of un- 
steadiness in the inspiration of a highly 
nervous individual. 
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Loss of flesh is very common in Graves’ 
disease though in many cases the patients 
are good feeders. Properly guarded and 
accredited laboratory work has supported > 
what clinicians had already observed; that 
metabolism is above normal in this dis- 
ease—in other words, there is more waste 
than intake and the patients lose flesh. 

Another feature not common is cough. 
Dock says: 

“A dry, sometimes nagging cough, hoarseness 
and aphonia may be present. Pulmonary hemor- 
rhages have been observed.” 

I have seen cough, but no hemorrhages. 
To sum up, we may have the following 
symptoms and signs: slight cough, fever, 
sweats, loss of flesh, weakness and a rapid 
pulse. Over the upper lobes in front we 
have a roughish type of breathing that 
may fool us. We are put right by the 
enlarged gland, if it be so, by the tremor, 
nervousness, diarrhea, if they exist, as 
they are pretty apt to. The fast pulse, too, 
does not slow down under rest as it ought 
and there is often marked evidence of 
vascular relaxation as observed in the 
throbbing in the neck and the abdomen 
and often by systolic murmurs over the_ 
large vessels. However, the diagnosis may 
not be easy and of course the two diseases 
may co-exist. 

A girl of seventeen was seen some time ago. 
She had been in bed three weeks, taking the rest 
cure for tuberculosis. Her pulse had continued 
110-130°; temperature never over 99.5, with 
slight cough, roughish breathing over front upper 
lobes, some thyroid enlargement, tremor, and 
marked throbbing in the neck. No sputum. I 
did not think she had tuberculosis and the sub- 
sequent course of the case proved this view to 
be correct. 


DISCUSSION 

Dr. J. H. Pratt, Boston, Mass.—The subject of 
Dr. Witt’s paper is always worthy of our study 
avd consideration. McCrae and Funk recently 
showed that among 1.200 cases admitted to the 
Jefferson Hospital with a diagnosis of pulmon- 
ary tuberculosis, over 5 per cent. of them were 
found not tuberculous. 

In this study there is great need of more au- 
topsy statistics. Unfortunately most of us who 
examine tubercular patients rarely obtain au- 
topsies on our cases. Much of clinical value 
could be learned if more autopsies were made 
in the large public institutions where advanced 
consumptives are treated. About five years ago, 
Ash, of the Boston Consumptive Hospital, pub- 
lished a paper in which he showed that among 
500 cases that came to autopsy in the Boston 
hospitals with a diagnosis at the time of death 
of pulmonary tuberculosis, the percentage of 
error was no less than 10 per cent. 
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The two chief sources of error in the diagnosis 
of chronic pulmonary tuberculosis are inexcus- 
able. The first and most important of these is 
the examination of the sputum. In chronic pul- 
monary tuberculosis the sputum is practically 
always positive. The second great source of er- 
ror is carelessness in the routine physical exam- 
ination. Among the cases most often mistaken 
for tuberculosis are those of cardiac and liver 
disease. 

I shall follow the worthy example set by Hip- 
pocrates and report the mistakes in diagnosis 
that I have made. Among my errors the list is 
headed by post-pneumonic cases and _ post-influ- 
enzal cases in which, misled by the x-ray find- 
ings, I made a diagnosis of pulmonary tubercu- 
losis. This was among soldiers examined in the 
Army. In a few weeks or months they entirely 
recovered and a subsequent x-ray examination 
made in some of these cases showed that the 
shadows due to parenchymatous lesions had dis- 
appeared. 

I have mistaken several cases of diffuse bron- 
chietasis for pulmonary tuberculosis. There 
was no excuse for this because the sputum in 
all these cases was negative. At the present time 
there is a tendency to make a diagnosis of syph- 
ilis of the lung on insufficient evidence. I have 
made this diagnosis in two cases, in one of which 
tubercle bacilli were later found in the sputum. 
I fear I hastened the death of that patient by 
active anti-syphilitic treatment. I have never 
seen a case of syphilis of the lung at autopsy. 
Dr. Keidel tells me that he has only seen three 
cases of syphilis of the lung at post-mortem, and 
experience with syphilis at the Johns Hopkins 
Hospital Clinic has been very large. Once I 
niistock a case of subacute endocarditis for tu- 
berculosis, as I was told that tubercle bacilli 
had been found in the sputum, undoubtedly an 
error in the laboratory, as subsequent examina- 
ticns were negative and there were no physical 
signs of tuberculosis in the lungs. We should 
never be content with a single positive report of 
tubercle bacilli in the sputum when our clinical 
signs tell us it is some other disease. In fact, I 
think two positive examinations should be ob- 
tained in every case of pulmonary tuberculosis. 

It does not seem to me that a well marked 
case of hyperthyroidism should be mistaken for 
tuberculosis by a careful physician. I have seen 
a number of cases with slight fever, rapid pulse, 
fatigue and loss of weight that I for a time re- 
garded as tuberculosis, but which I am now 
convinced were due to a functional neurosis. 
One of these patients later developed a definite 
psychosis. One case was treated for two years 
for pulmonary tuberculosis. She had continuous 
fever, occasionally reaching 102°; there were 
slight lung changes, but no cough. This patient’s 
teeth were in a shocking condition, and I thought 
the fever possibly due to focal infection. The 
teeth were treated and the temperature came 
down to normal. A few months later the fever 
returned. 

No evidence of tuberculosis developed. After 
the fever subsided the subcutaneous tuberculin 
test was tried with a negative result. Repeated 
von Pirquet tests were also negative. The patient 
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was extremely neurotic. I concluded the fever 
was of hysterical origin. Aside from mild ner- 
vous symptoms she has been now in good health 
for over two years. 


Dr. Stewart R. Roberts, Atlanta, Ga—I know 
of no question that calls for more clinical judg- 
ment on the part of the physician than this one 
Dr. Witt has raised. Probably the most impor- 
tant clinical question that a patient can ask a 
doctor is, “Doctor, have I tuberculosis?” Tuber- 
culosis should be considered from the point of 
view of health of the patient, the economic future 
of his family, and it should be viewed from the 
standpoint of his potential power as an infect- 
ing agent in the community. When a patient 
has an outspoken second or third degree case of 
chronic pulmonary tuberculosis it is easily diag- 
nosed. It is the cases of the first degree, the 
mild cases just beginning, or those that have 
not unfolded and flowered, that call for the clin- 
ical judgment and ability of the examining phy- 
sician. 

There is, for example, in the Southern states, 
particularly of the Gulf, a condition that arises 
in the summer. with women, characterized by a 
rising temperature toward night, with weakness, 
loss of flesh, a fall in blood pressure, upon which 
the clinician can not put his finger as to any 
definite ‘cause. have considered’ such cases 
analogous to cases of neurasthenia; in etymo- 
logical origin cases of some asthenia. They were 
cases of heat neuroses. If sent to a higher alti- 
tude of cool air for a time they improved and 
the blood pressure rose. 

Another condition puzzling the clinician is 
those cases in women that arise after a. pro- 
longed bereavement of one of the relatives, 
where they lose flesh and sleep and do not eat 
on account of grief. They become pale, develop 
maybe a few passing femoral ring signs, and 
complain of a more or less ever-returning pain 
around the appendix. Allbutt calls these cases 
of grief-ache. What pathology there is for the 
pain I do not know, but they are simply clinical 
conditions that one must face. 

In the next place I should like to call attention 
to the case of endocarditis. We too often have 
the feeling that endocarditis is a sharply demar- 
cated disease, whereas usually it is a condition 
that comes on gradually; it unfolds like a bulb 
in the spring, and there may develop synchron- 
ously with it an ever-recurring hacking cough. 
It is strongly suggestive of tuberculosis and 
there is nothing so easily overlooked as a mild 
endocarditis unless it be a mild syphilitic aortitis. 

Furthermore, I am constrained to believe lately 
that a mild case of exophthalmic goiter is very 
difficult to diagnose. I remember some _ cases 
seen recently that were diagnosed by some very 
good men in the South and East as exophthalmic 
goiter where the basic metabolism was normal 
and no exophthalmiec goiter found whatever. 

Lastly, I have seen many cases recently of 
chronic tonsillitis in adults, particularly cases 
of chronic aortitis, coupled in the same indi- 
vidual with multiple undrained apical abscesses 
in the teeth, that are characterized by all the 
symptoms of asthenia and temperature, weakness 
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and tachycardia that we find in early cases of 
pulmonary tuberculosis. 

There is another interesting feature, namely: 
one may have pulmonary tuberculosis and some- 
thing else at the same time just as one may 
have syphilis and something’ else at the same 
time. But often, when we have a patient with 
a positive Wassermann, we forget the rest of 
the pathology, both known and unknown. 

Dr. E. C. Thrash, Atlanta, Ga.—We certainly 
make more errors in failing to diagnose tuber- 
culosis than any other disease, and when we 
make a positive diagnosis of tuberculosis it is 
correct probably more often than any other dis- 
ease; in other words, there are probably fewer 
errors in the positive diagnosis of tuberculosis 
and more cases of tuberculosis undiagnosed than 
any disease entity. 

I want to give you the benefit of the experi- 
ence I have had in recent months following in- 
fluenza. I have had more puzzling cases than 
at any time during my life in tuberculosis work, 


and when I speak of influenza I would also in- - 


clude any profoundly toxic disease that affects 
the heart, producing cardiopathies, which means 
heart disturbances in the broadest sense. Differ- 
entiating between them and tuberculosis is diffi- 
cult. Valvular leaks mean practically nothing 
in heart lesions as compared to the disturbances 
of the muscular structures and the muscle struc- 
ture is impaired more by bacteriemias produc- 
ing a toxemia and an albuminous degeneration 
of the heart than all of the other disturbances 
of the heart combined. 

The influenzal wave that swept the country 
has left many patients with a bacteriemia of a 
chronic nature that has produced upon the heart 
an albuminous degeneration of the muscle 
structure and the heart is weakened. One finds 
a rapid pulse, dilatation of the right side of the 
heart which the x-ray will invariably show, 
slight temperature, emaciation, a general de- 
cline in health; in fact, every symptom of tu- 
berculosis, including a cough, and one will make 
a diagnosis of tuberculosis because there is no 
evidence of a valvular lesion, and as a matter 
of fact heart troubles do not begin with valvular 
lesions. The only certain way of making a 
diagnosis of this trouble would be growing the 
germ from the blood. Even when you do not 
get a positive culture if there is a rapid heart, 
a temperature, emaciation, exhaustion of the 
heart and dilatation of the right side of the heart 
as shown by the x-ray, you, as a rule, may say 
you have a cardiopathy and not a tuberculous 
lesion. The gross lesions in tuberculosis, like 
bronchieestasis and similar disturbances, amount 
to very little in making errors in the early diag- 
nosis of tuberculosis. Problems arise in differ- 
entiating from tuberculosis, cardiac disturb- 
ances, Graves’ disease and conditions where the 
patient is sick and does not know what is the 
matter with him. Here we want to arrive at 
an early conclusion, if possible, and put the pa- 
tient right. 

Dr. Louis Hamman, Baltimore, Md.—There is 
real difficulty in distinguishing between certain 
cases of pulmonary tuberculosis and certain cases 
of hyperthyroidism. I will admit that usually 
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careful clinical observation will draw a clear dis- 
tinction between the two, but there are some in- 
stances which present great difficulty in diag- 
nosis. In addition to this difficulty symptoms of 
hyperthyroidism are often present in tuberculous 
patients. It not infrequently happens that pa- 
tients with slight, but definite, tuberculous lesions 
in the lungs improve under treatment, but a 
rapid pulse, vaso-motor symptoms, distressing 
nervousness, slight elevation of temperature and 
particularly easy fatigability persist. The 
lesion in the lungs as far as one can judge from 
physical examination may be progressing satis- 
factorily; it may indeed show evidence of clear- 
ing up. There is a great temptation under these 
conditions to ascribe the patient’s symptoms not 
to the tuberculous infection, but to some other 
abnormality. The most satisfactory way to ex- 
piain these symptoms is to assume that there is 
over-activity of the thyroid gland. It is impor- 
tant to point out that chronic infections often 
stimulate the thyroid gland and it is quite pos- 
sible, indeed likely, I think, that many of these 
symptoms are due to such stimulation of the 
thyroid, although fundamentally the infection 
is at fault. Recently a great deal of prominence 
has been given to the adrenalin test as a method 
of distinguishing between symptoms due to the 
tuberculous infection and symptoms due to thy- 
roid over-activity. Indeed, in questionable cases 
the test is used as a differential diagnostic pro- 
cedure. There is a great deal of evidence to 
show that a marked reaction to adrenalin is 
really due to over-activity of the thyroid, but 
even though this much be granted it does not 
necessarily follow that a reaction to adrenalin 
means disease of the thyroid gland. I think in 
some quarters entirely too much emphasis has 
been put upon the test as a means of clinical 
differentiation. The value of the test clinically 
may be roughly compared to the value of the 
tuberculin test. The absence of sensitiveness to 
adrenalin excludes with reasonable certainty the 
presence of over-activity of the thyroid gland. 
A marked reaction to adrenalin points to over- 
activity of the thyroid gland, but whether this 
over-activity is an indirect functional disturb- 
ance or whether it is due primarily to disease 
of the thyroid gland must be determined by fur- 
ther clinical investigation. The test, therefore, 
is of considerable value clinically, but it is dan- 
gerous to over-estimate its value. I have seen 
a number of patients with slight, but definite, 
pulmonary tuberculosis operated upon in the 
hope that persisting symptoms would be cured 
by removal of the thyroid. In my experience 
the results of the operation have in most in- 
stances been disappointing, although there are 
a few that seem to have been definitely benefited. 


Dr. Louis C. Rouglin, Atlanta, Ga.—The im- 
portant point for consideration is the early recog- 
nition of tuberculosis. The conditions that may 
simulate tuberculosis are those that will come 
in the later stages, or rather those that simu- 
late chronic tuberculosis. The important point 
is to recognize tuberculosis early, so that we 
may give the patient a chance for treatment, 
and as one of the doctors said, a chance for his 
life. An examination of the sputum is a matter 
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of great importance on which too much stress 
can not be laid. There should be made one or 
two or even three sputum examinations. If I 
have the positive clinical evidence, and if I can 
rule out other conditions, I continue with the 
sputum examinations. I have seen a number of 
cases where the tenth or fifteenth examination 
of the sputum has proven a positive tuberculous 
condition, where the first few examinations were 
negative. 

In examining the soldiers that are coming 
back who have been gassed, producing a pul- 
monary fibrosis, the x-ray will apparently show 
every evidence of a fibrosis or a_ tuberculous 
condition, and a good many of these cases are 
tuberculous. These are the cases that will re- 
quire ingenuity and careful consideration. It is 
much safer, where we have the clinical symp- 
toms of tuberculous conditions, in addition to our 
pulmonary lesions, that we hold these patients 
over for observation instead of making a posi- 
tive diagnosis. It means so much to the patients 
themselves. As has been said before, you can 
not do any more than to annoy the patient and 
put him to some inconvenience if you make a 
mistake the other way. These conditions should 
be considered. 

As regards cardiac conditions, the careful 
clinician will hold the case for some time under 
observation and will rarely make a mistake in 
differentiating mitral stenosis from tuberculosis. 
A mistake might be made with regard to myo- 
carditis; but let us not forget that tuberculosis 
is one of the principal causes of myocardial dis- 
ease. There are very few patients who have 
tuberculous trouble for any length of time who 
do not develop, as a result of toxemia, myo- 
carditis. 

The principal thing to be careful about is to 
make a correct diagnosis. In making an early 
diagnosis do not depend too much on a few neg- 
ative examinations of the sputum. Where only 
one careful examination has been made of the 
sputum by a competent man and no tubercle 
bacilli found in it, I can not see how that pa- 
tient’s case can be diagnosed accurately as being 
tuberculous. 

Dr. A. L. Levin, New Orleans, La.—I wish to 
say a few words in regard to syphilis of the 
lung and to differ from Dr. Pratt, who said that 
syphilis of the lung was exceedingly rare. It 
is true, it is rare, but not exceedingly so. In 
looking over the literature for the last four 
years I found 34 cases reported. I have in view 
a case I reported several years ago, which was 
under the observation of Dr. Ambler, of this 
city (Asheville). The case was admitted to the 
Touro Infirmary and a diagnosis of tuberculosis 
was made; there was hemoptysis and expectora- 
tion of pure pus. The x-ray showed what we 
considered an abscess shadow at the base; phys- 
ical examination disclosed breaking down of the 
lung with the expectoration of pus. Dr. Ambler 
suggested the possibility of syphilis. We ex- 
amined the man carefully afterwards and found 
he had a positive Wassermann; his condition 
cleared up entirely on anti-syphilitic treatment 
and he is in perfect health at present. 

Following this case, I reported later a case I 
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observed at the Charity Hospital, New Orleans, 
where the patient had a lesion of one of the 
apices, undoubtedly luetic in origin; he had a 
strongly positive blood reaction, repeated hemor- 
rhages. There was a visible left subclavicular 
mass evidently extending from the lung, involv- 
ing also the clavicle. It cleared up entirely on 
anti-leutic treatment. 

With regard to anti-syphilitic treatment in 
cases of syphilis of the lung we should bear in 
mind that tuberculous patients can not tolerate 
well potassium iodide. But they stand very well 
salvarsan if they suffer from double infection of 
syphilis and tuberculosis. 

I have a case under observation at the pres- 
ent time, having observed it for the last two 
years. I saw the case first in June, 1917, at 
which time bacilli were demonstrated in the 
sputum several times, and he showed a positive 
Wassermann, with a clear history of a primary 
infection. We gave him 606 seven times and 
repeated examinations afterward showed disap- 
pearance of the bacilli and that one lung had 
cleared up. He has gained ten pounds in weight; 
he is in a better physical condition today than 
oe was over two years ago when I first saw 

im. 

Dr. Chas. L. Minor, Asheville, N. C.—I must 
differ from the speaker who states that tuber- 
culosis is a common cause of heart lesions. The 
statement does not conform to my experience or 
to the experience of those who have written any 
literature on the subject. The diagnosis of 
tuberculosis is too often rested upon the finding 
of an unexplainable temperature. When we re- 
member that hyperthyroidism, bad teeth, bad 
tonsils, infected gall-bladders, upsets of the in- 
testinal canal and other things can all cause 
slight persistent temperatures, we should recog- 
nize how unwise it is to rest a diagnosis of 
tuberculosis on temperature alone, though every 
sane man will become suspicious of the possi- 
bility of tuberculosis in a case running a per- 
sistent temperature. 

The test for hyperthyroidism, through the in- 
jection of adrenalin, I believe offers us the prom- 
ise of great utility, for every year many cases 
of hyperthyroidism are diagnosed as tubercu- 
losis through their temperature. There is no 
danger in taking plenty of time in studying 
such a temperature. If you find by a wel!-taken 
pair of stereoscopic plates no marked lesions in 
the lungs, the case is not likely to go down hill 
rapidly, and we owe it to the patient to exciude 
all other possible causes of temperature before 
we say that it is caused by tuberculosis. 

Syphilis of the lung as well as of the body 
as a whole may often cause slight temperatures, 
but I think most men working on tuberculosis are 
satisfied that syphilis of the lung, while oecur- 
ring occasionally, is not very common. The 
x-ray picture of those cases I have studied, 
while suggesting tuberculosis, has some very 
notable differences which ought to assist us, 
though they are not absolutely diagnostic. Then, 
too, we always have the Wassermann test and 
the therapeutic test. I have seen signs at an 
apex, not distinguishable from tuberculosis, clear 
up entirely under anti-syphilitic treatment, and 
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I believe that as long as we have the therapeutic 
test the differentiation between syphilis of the 
lung and tuberculosis, if we are wide awake, 
should not give us great difficulty. 

As far as mitral stenosis is concerned, the 
man who uses his stethoscope carefully and goes 
over every detail of the case is not going to be 
misled by it. 


Dr. Bruce James, Danville, Va.—My purpose 
in speaking is to say that syphilis of the lung 
is not as uncommon as we have been led to be- 
lieve, for the reason that in the last two years 
I have seen three such cases: one case in a 
young girl with a bad cough; the lung full of 
rales, with considerable mucus and pus; she 
looked like a patient with advanced tuberculosis, 
but she had no fever, nor was her pulse much 
quickened. She was not sick enough to be in 
the stage of tuberculosis indicated by the con- 
dition of her lungs. I put her on iodides and 
mercury and her condition rapidly improved. 

Another case was sent to Dr. Minor with a 
diagnosis of tuberculosis. She was coughing and 
going down hill. She got into an x-ray man’s 
hands, who said she had tuberculosis. The pic- 
ture showed enlarged mediastinal glands. I 
wrote to Dr. Minor that in spite of the x-ray 
liagnosis I thought she had syphilis of the 
ungs. He confirmed my diagnosis and sent her 
home. She was put on specific treatment and 
rapidly improved. 

Another case I saw in consultation was a 
stout man, who had a very severe cough and 
had considerable lesions of the lungs. He was 
about to be sent to a sanitorium, as his cough 
was very distressing, although it was thought 
he was not otherwise sick enough to have tuber- 
culosis of the lungs. An examination of the 
sputum failed to show tubercle bacilli and I 
suggested he might have syphilis of the lungs. 
He was accordingly put on anti-syphilic treat- 
ment and in a short time the cough ceased and 
he improved rapidly. While I do not think 
syphilis of the lung is very common, yet we 
should be on the lookout for it more than in the 
past. 


Dr. W. A. Dearman, Long Beach, Miss.—We 
have discussed these allied conditions, but there 
is another condition we have practically over- 
looked, and that is chronic bronchial adenitis. 
There is a boy in Asheville who wants to go 
home. It is commendable of public servants that 
they care for their tuberculous subjects. It 
should be done. A great many people are not 
capable of taking care of these men financially 
or otherwise. This young man wants to go home. 
He knows an error has been made in the diag- 
nosis of his condition. They found a light 
shadow over the left apex of the left lung. He 
has not had any temperature; he has never lost 
appetite; he has never lost a pound in weight; 
he is as strong and physically able to go about 
his work as he has ever been in his life. He 
lives in my own town, and that young man said 
he is in a ward in that psychological condition 
with a large number of cases of actively devel- 
oped chronic tuberculosis. It seems to me we 
ought to conserve the interest of a patient even 
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if his case is suspicious or doubtful. If I had 
tuberculosis I would not want to be put in a 
rocm adjacent to cases of pulmonary tubercu- 
losis. I am convinced, and have been for a num- 
ber of years, that there are five conditions in 
the throat that no clinician on earth, from the 
frozen regions of the North to the blooming 
flowers of the South, can differentiate between 
clinically. The mortality today of diphtheria is 
10 per cent., notwithstanding all the methods of 
diagnosis at our command and specific treatment 
administered early. These five conditions I wish 
to mention are streptococcus throat, pneumococ- 
cus throat, Vincent’s angina, diphtheria, and 
acute leukemia. They all look alike, and it is 
exceedingly difficult, if not impossible, to differ- 
entiate one condition from the other. How can 
we come to a definite conclusion in regard to 
the differentiation between pulmonary tubercu- 
losis and syphilis of the lung without close study 
and critical observation of the patient? 


Dr. Thompson Frazer, Asheville, N. C.—I 
have served nearly two years in the Medical 
Corps of the Army. In the early part of the 
war it was my duty to keep tuberculosis out of 
the Army; during the latter part of my service 
it was my duty, at Fort Bayard, to keep cases 
of tuberculosis in the Army. There was a good 
deal of difficulty in both instances. 


Failure to diagnose cases of tuberculosis in 
the beginning was of course partly due to the 
measures we were obliged to employ: diagnoses 
were necessarily made hastily and with the ab- 
sence of history taking and sputum examina- 
tions (in most cases) some were overlooked. 
With regard to the other class of cases, some 
one has said that it is very easy to diagnose the 
conditions mentioned, mitral stenosis, post-influ- 
enzal conditions, hyperthyroidism, and so. on 
from tuberculosis, but the fact is that these 
are very often not diagnosed. We had a great 
many cases sent to Bayard for tuberculosis who 
did not have tuberculosis, so far as we were able 
to determine, after keeping them several weeks 
or months. A large number were post-influenzal 
cases. 

As Dr. Minor has pointed out, over-emphasis 
on temperature is one reason why so many cases 
are diagnosed as tuberculosis, cases of Graves’ 
disease and bad teeth, while mitral stenosis with 
hemoptysis may be readily mistaken for tuber- 
culosis. 


Dr. Witt (closing).—I should like to call your 
attention to the fact that my paper was not on 
the difficulty of diagnosis of pulmonary tuber- 
culosis, but on some of the conditions that sim- 
ulate that disease. We all realize that there is 
great difficulty in making a detection of early 
pulmonary tuberculosis, and, as I have the last 
say, I will say this: that in my opinion 100 per 
cent. of cases of tuberculosis are treated for 
something other than tuberculosis when they 
first start out. Pulmonary tuberculosis is prac- 
tically not to be diagnosed in the so-called in- 
cipient stage. We have wasted time and paper 
in discussing what we call incipient tuberculosis. 
It can not be diagnosed by the ear, by the x-ray 
or anything else. My paper was really on 
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things that look like tuberculosis and they are 
ordinarily differentiated. 

Of the cases I referred to as coming under 
my observation, only one of them was really 
diagnosed wrongly and that was a case of hyper- 
thyroidism. The others were cases that had been 
practically worked out when they came under 
my observation. 

I want to thank Dr. Roberts for coining the 
term “somasthenia.” I have had a few of 
those cases. They are practically what Dr. Pratt 
referred to as cases in which there is disturb- 
ance of the sympathetic nervous system. I par- 
ticularly had two such cases in the past year 
in which there was continuous fever for months, 
attended with great prostration, and the patients 
were hardly able to walk around. I am quite 
sure they have not tuberculosis and I feel rea- 
sonably sure one of them has not hyperthyroid- 
ism, but what they have I do not know. One of 
the cases is from a very highly nervous family. 

I would like to stress one point Dr. Pratt 
made, and that is, in the chronic cases at least, 
the sputum will practically always be positive. 
There is a type of chronic fibrosis in which, 
often, it is difficult to make a differentiation be- 
tween other chronic pulmonary conditions and 
chronic tuberculosis, and in these the sputum is 
a safe guide. 


SERUM THERAPY IN LOBAR PNEU- 
MONIA, WITH REPORT OF 
67 CASES* 


By GRAHAM E. HENSON, M.D., 
Jacksonville, Fla. 


The cases reported in this series oc- 
curred during a period including the 
months February to May, 1918, at the 
U. S. Army Base Hospital, Camp Joseph 
E. Johnston, Jacksonville, Fla. They have, 
therefore, no relation to the pandemic of 
influenza which appeared in the Camp the 
middle of the following September. The 
cases were not selected, but were treated 
in the order in which they were admitted 
to the Hospital. 

A mild epidemic of lobar pneumonia 
broke out in the Camp in December, 1917. 
The Hospital was still in the hands of the 
contractors, units being taken over by the 
Commanding Officer as rapidly as they 
could be made use of. We were, there- 
fore, not prepared to conduct type deter- 
mination or to do very much else than 
emergency work. It was with certain 
misgivings that I adopted the policy of 


*Read in Section on Medicine, Southern Med- 
ical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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administering a polyvalent serum to all 
patients showing the classical symptoms 
of a lobar pneumonia. A large number of 
these patients seemed to derive benefit 
from the use of this serum. They are not 
included in the series about to be reported, 
as we were not sufficiently organized to 
keep accurate data. By the middle of 
February our organization was _ estab- 
lished, the laboratory well equipped and 
prepared to functionate. From this time 
an accurate record was kept of all cases 
included in this report. The potency of 
all serum, both monovalent and polyvalent, 
was at once determined by the Chief of 
the Laboratory Service. He reported our 
Type 1 serum potent, but the polyvalent 
serum had only mild agglutinating prop- 
erties to pneumococci of Type 1. It was 
apparent that if the value of a serum was 
dependent upon its agglutins that the poly- 
valent serum we were using was of no 
therapeutic value. However, from a clin- 
ical standpoint a number of our early 
cases appeared to have received marked 
benefit from its administration. It raised 
in my mind the possibility of a serum con- 
taining some unknown antibody. The 
potency of a serum is generally deter- 
mined by its agglutinating properties over 
the specific organism it is employed 
against. The series now being reported is 
too small to warrant much in the matter 
of deduction, but the clinical improvement 
seen in a number of cases in which an 
impotent polyvalent serum was employed, 
and the mortality rate shown in cases of 
Types 2, 3 and 4, suggests the possibility 
of a serum containing antibodies other 
than agglutins. That the clinical improve- 
ment noted in the cases referred to and 
that the mortality rates in cases of Types 
2, 3 and 4 may have been due to entirely 
other causes, is not lost sight of. The 
construction of the Hospital, where these 
cases were treated, with its spacious ve- 
randas, permitting all respiratory cases to 
be treated and kept constantly in the open, 
the mild and balmy climate of Florida, the 
age of the patients, practically all of them 
coming from the first draft, are factors 
that must be considered in a study of this 
kind. It is also recognized that a study 
of this nature without a sufficient number 
of controls must be considered with re- 
serve. It was my intention, after treating 
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seventy-five cases with serum, to treat an 
equal number with other means. The epi- 
demic subsided, however, before material 
for controls was admitted. 


Our method in caring for cases was as 
follows: a clinical diagnosis of pneumonia 
having been arrived at by the Receiving 
Officer or by one of the Ward Surgeons, 
the Chief of the Medical Service or his 
First Assistant was notified. Upon con- 
firmation of the clinical diagnosis by one 
of these officers, the patient was removed 
to the pneumonia ward, where he was 
kept. under the cubical system. The Chief 
of the Laboratory Service or his First As- 
sistant was notified and one of these of- 
ficers collected the sputum for culture 
and type determination. A blood culture 
was made at the same time, together with 
an absolute and differential white cell 
count. A specimen of urine was sent to 
the laboratory as soon as secured and 
tested for precipitins. Desensitization of 
the patient was at once inaugurated, the 
following technic being observed. The 
intra-dermic test was applied, 0.02 c. c. of 
horse serum being employed. Intra-der- 
mic injection of sterile distilled water was 
used for a control. In the series 11 sub- 
jects, or 16.4%, gave a positive intra- 
dermic reaction. These patients were de- 
sensitized by the slow method, 0.1 c. c. of 
horse serum being used as an initial dose, 
this being doubled each succeeding thirty 
minutes, the desensitization occupying 
about four hours. At the end of another 
hour 100 c. c. of a polyvalent serum was 
administered, the serum being diluted 
with an equal amount of normal saline. 
During administration, which occupied 
about forty minutes, the serum was main- 
tained at body temperature. Subsequent 
serum therapy was dependent upon the 
determination of type. Cases of Type 1 
received a Type 1 serum, all other types 
a polyvalent. All severe cases received 
injections twelve hours apart until a total 
of one thousand c. c. of the serum had 
been administered. The milder cases re- 
ceived injections once in twenty-four 
hours until one thousand c. c. had been 
administered, or the patient showed 
marked clinical improvement. Sixty-seven 
cases are included in the series classified 
as follows: , 


Type 1.—Of the 22 cases of Type 1, 19 
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recovered and 3 died, a mortality rate of 
13.5 per cent. One of the deaths was due 
to an acute anaphylaxis. Of the 19 cases 
recovering, eliminating one case (32) in 
which resolution was delayed thirty-five 
days, the average number of days before 
the crisis was reached or lysis was com- 
pleted was 7.3. Eleven cases terminated 
by crisis with an average duration of 6.5 
days. The shortest period before crisis 
was reached was 3 days, the longest 9 
days. Seven cases terminated by lysis 
with an average duration before lysis was 
complete of 9.1 days. The shortest period 
before lysis was complete being 6 days, 
the longest 14 days. One case occurred in 
which resolution was delayed 35 days. 

Type 2.—Of the 18 cases of Type 2, 14 
recovered and 4 died, a mortality rate of 
22.2 per cent. Of the 14 cases recover- 
ing, eliminating one case (64) in which 
resolution was delayed 18 days, the aver- 
age number of days before crisis was 
reached or lysis was completed was 7.1. 
Ten cases terminated by crisis with an 
average duration of 6.1 days. The short- 
est period before crisis was reached was 
4 days, the longest 9 days. Three cases 
terminated by lysis with an average dura- 
tion before lysis was complete of 10.6 
days. The shortest period before lysis was 
complete was 9 days, the longest 13 days. 
One case occurred in which resolution 
was delayed 18 days. 

Type 3.—Two cases of Type 3 occurred. 
Both recovered, the cases terminating by 
crisis on the fifth day. 

Type 4.—Of the 25 cases of Type 4, 22 
recovered and 3 died, a mortality rate of 
12.0 per cent. Of the 22 cases recovering, 
eliminating three cases which developed 
empyema (Cases 40, 42 and 65) and one 
case (62) which developed into an unre- 
solved pneumonia, the average number of 
days before crisis was reached or lysis 
was completed was 8.2. Twelve cases ter- 
minated by crisis with an average dura- 
tion of 7 days. The shortest period be- 
fore crisis was reached was 3 days, the 
longest 11 days. Six cases terminated by 
lysis with an average duration before 
lysis was complete of 10.8 days. The 
shortest period before lysis was completed 
was 5 days, the longest 14 days. The 
three cases developing empyema were 
transferred to the Surgical Service, where 


TABLE 3 


TABULATED DATA ON 67 CASES OF LOBAR PNEUMONIA TREATED AT THE U.S. ARMY BASE 
HOSPITAL, CAMP JOSEPH E. JO HNSON, JACKSONVILLE, FLA. 
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10,400—80 % 


5 E> Manner of Termination 
1 1 16,500—82'% None 400 ec. ¢ Crisis on 9th day; recovery 
2 4 13,700—79 % 100 c. ¢ 300 ¢ Crisis on 6th day; recovery 
3 1 21,000—85 % 200 ¢ Crisis on 7th day; recovery 
4 1 21,200—92 % None 300 ¢ Lysis commencing on 8th 
day; recovery 
5 Zz 14,000—95 % None 200 c. ¢ Lysis commencing on ith 
day; recovery 
4 6,100—66 % 100 c. ¢ 1000 ¢ Died on 8th day of disease 
4 19,000—80 % None 1100 ¢ Died on 14th day of disease 
2 16,700—89 % None 1300 ¢ Died on 15th day of disease 
1 5,400—69 % None 300 ¢ Died on 4th day of disease 
4 17, 600—86 % 100 c.¢ 300 ¢ Crisis on 6th day; recovery 
1 15,800—80 % 100 c. ¢ 200 ¢ Lysis commencing on 6th 
day; recovery 
2 18,000—S8U' % None 700 ¢ Crisis on 6th day; recovery 
L 10,800—78 &% 100 ce 600 ¢ Died on 9th day of disease 
4 19,200—83 % 200 ¢. Lysis commencing on 2nd 
day 
2 17,050—S80 lec. None 600 Died on 10th day of disease 
2 14,800—80 % 100 ¢. 400 Crisis on 9th day; recovery 
19,600—83 Long 100 300 Lysis commencing on 7th 
day; recovery 
1 21,000—81 % 100 c. ¢. 400 c. Crisis on 6th day; recovery 
1 lec. 100 700 commencing on 7th 
recovery 
10,800—73 % lee. 100 c.¢ 600 on 6th day; recovery 
23,000—S85 % Long None 500 e. ; on 7th day; recovery 
5,800—75 % ic. 100 on 7th day; recovery 
7,500—61 % lee. 100 c. ¢. 200 e@. on 8th day; recovery 
17,0006—63 % None 600 commencing 8th 
recovery 
11,800—83 % 2508, None 200 c. c. Crisis on 6th day; recovery 
15,000—85 % cc, 100 ¢ 200 Crisis on 9th day; recovery 
18,400—80 % 100 ¢. 600 Crisis on 5th day; recovery 
13,400—79 % 100 300 Lysis commencing on 4th 
day; recovery 
16,000—S4 % le. 100 ec. ec. 600 ¢. Crisis on 8th day; recovery 
20,800—-92 % le. 100 cc 1200 c. Lysis commencing on 106th 
day; recovery 
27,000—76 100 ¢. 700 Lysis commencing on 9th 
day; recovery 
18,Q00—S80 % 100 1100 e. Unresolved pneumonia per- 
sisting 35 days; recovery 
12,600—76 % 100 ¢ 1000 Lysis commencing on 7th 
day; recovery 
10,600—S80 100 800 Crisis on 7th day; recovery 
9.806—88 % 100 ¢. 600 Lysis commencing on 11th 
day: recovery 
2 26, 000-90 % 100 300 Crisis on 5th day; recovery 
4 18,600—82 % 100 ¢c. ¢. 300 ec. ¢. Crisis on 5th day; recovery 
1 100 ¢. 100 Died during administration 
2d dose, anaphalaxis 
2 22,600—92 % 100 ¢. ¢. 600 ¢@. ¢. Died on 7th day of disease 
4 9,000—73 % 100 ¢. 900 Transferred to Surgical Serv- 
ice with empyema on 16th 
day; recovered 
4 33,300—77 % 100 ¢. c. 800 c. ¢. Crisis on 8th day; recovery 
4 14,400—80 % 100 ¢. ¢. 1000 Transferred to Surgical Serv- 
3 ice with empyema on 14th 
day; ; recovery 
2 20,000—-90 9 iz. 100 ¢. ¢. 600 c. ¢. Cri isis on 7th day; recovery 
4 18,200—89 % 100 c. 100 c. 5th day; recovery 
4 20,000—88 % le. 100° ¢. 200 3d day; recovery 
4 24,400—85 % le. 100 c. ¢. 500 c. ¢, 6th day; recovery 
4 17,600—-74 % le. 100 300 c. Crisis on 11th day; recovery 
2 800—86 le. 100 ¢. Crisis on 7th day; recovery 
1 20,000—80 % le. 100 ¢. ¢. 100 c. e. Crisis on 3rd day; recovery 
4 15,000—-80 % le. 100 c. c. 1000 c. c. Lysis commencing on 10th 
, day; recovery 
4 8,600—S85 % 100 c. 400 c. ¢. Crisis on 9th day; recovery 
1 le. 100 c. e. 400 c. €. Lysis complete on 14th day; 


recovery 
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53 1 8,200—76 % Neg. Neg. Neg. ic. 

jt 2 13,400—64 % Neg. Neg. Pos. Lon 
BY) 3 18,400-—80 % Neg. Neg. Neg. le. 

56 4 9,200—72 % Neg. Pos. Neg. ie, 
57 1 20,400—80 % Neg. Neg. Neg. le. 
5S 1 18,800—88 % Neg. Neg. Neg. LG 
59 2 16,000—80 % Neg. Pos. Pos. Lon 
ou 4 10,809—84 % Neg. Neg. Neg. ie: 
61 2 17,000—85 % Neg. Neg. Neg. ie 
62 4 46,600—92 % Neg. Neg. Neg. I<. 
63 1 22,200—-85 % Neg. Neg. Neg. le. 
G4 2 14,000—76 % Neg. Neg Neg. le. 
65 4 17,600—66 % Neg. Neg Neg. le, 
66 3 22,600—80 % Neg Neg. Neg. he; 
67 1 16,800—80 % Pos Neg. Neg. le 


all made uneventful recoveries. The one 
case of unresolved pneumonia gave a four 
plus positive Wassermann reaction. His 
temperature became normal on the 28th 
day. Blood cultures were conducted in 
the entire series. In only three cases was 
a positive culture obtained (Cases 49, 56 
and 59) one each in Types 1, 2 and 4. 
These cases all recovered and presented 
nothing of especial interest. 

Precipitin reactions were obtained in 
the urine of five cases, four occurring in 
Type 1 and one in Type 2 (Cases 1, 16, 25, 
49 and 67). The clinical courses of these 
cases presented nothing of especial inter- 
est and all recovered. 

Table 1 illustrates the number of cases 
of the various types included in the series, 
the number of deaths with mortality rate, 


TABLE 1 
+o > 
A Sa - 
3s 3 , SF 6 33 
Type 1 22 $8 185 380% 7.3 11 6.5 7 9.1 
Type 2 18 4 22.5 2% 10 6.1 10.6 
Type 3 2 0 0 45% 5.0 2 56.0 0 
Type 4 25 8 12.0 16% 82 12 7.6 6 10.8 


*These statistics are quoted from Monograph No. 7, 
the Rockefeller Institute for Medical Research, Os- 
wald T. Avery, M.D.. H. T. Chickering, M.D., Rufus 
Cole, M.D., and A. R. Dochez, M.D. 


Note.—In the above tabulation one case (32) 
in which resolution was delayed 35 days, one 
ease (64) in which resolution was delayed 18 
days, three cases which developed empyema (40, 
42 and 65), and one case (62) which developed 
into an unresolved pneumonia, are not included. 
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100 ¢. ¢. 300 c. c. Crisis on 5th day; recovery 

100 ¢. ¢. 200 c. c. Crisis on 5th day; recovery 

100 c. ec. 200 c. c. Crisis on 5th day; recovery 

100 c. ¢. 400 c. c. Lysis commencing on 9th 
day; recovery 

100 c. ec. 900 c. c. Crisis on 9th day; recovery 

100 c. ¢. 200 c. c. Crisis on 4th day; recovery 

100 c. c. 200 c. c. Crisis on 4th day; recovery 

100 c. c. 600 c. c. Died on 19th day of disease 

100 c. ¢. 900 c. ¢, Died on 8th day of disease 

100 c. e. 1100 ¢. Unresolved pneumonia per- 
sisting 28 days; 4 plus pos- 
itive Wassermann; rec’v’y 

100 1000 ec. Lysis commencing on 9th 
day; recovery 

100 ee. 1000 c. ¢. Delayed resolution 18 days; 
recovery 

100 900 Transferred to Surgical Serv- 
ice with empyema on 12th 
day; recovered 

100 @. 200 ¢c. Crisis on 5th day; recovery 

100 ©. ¢. 900 ©. ©. Crisis on 9th day: recovery 


average number of days before a crisis 
was reached or lysis was complete in re- 
covered ‘eases, the number of cases ter- 
minating by crisis, average duration be- 
fore crisis was reached, the number of 
cases terminating by lysis with the aver- 
age duration before lysis was completed. 

Our mortality rate of 13.5 in Type 1 
cases is not so low as that reported by 
Avery, Chickering, Cole and Dochez, who 
report having treated 108 cases of this 
type with a mortality rate of 7.5. It is, 
however, very much lower than cases of 
this type treated without serum which is 
given by the authors cited above as 25.0 
to 30.0 per cent. 

Our eighteen cases of Type 2 show a 
mortality rate of 22.2 as compared with a 
mortality rate of 32 per cent. in cases of 
this type treated without serum. 

Only two cases of Type 3 occur in the 
series, both recovering. The mortality 
rate in cases of this type treated without 
serum is placed at 45 per cent. 

Our Type 4 cases, numbering 25, gave 
a mortality rate of 12.0 as compared with 
a mortality rate of 16 per cent. in cases 
of this type treated without serum. 

Table 2 illustrates the incidence of mor- 
tality as compared with the absolute white 
cell counts and the percentage of polymor 
phonuclear neutrophiles. 

No claims are made as to the value of 
a polyvalent serum in pneumonia cases of 
Types 2, 3 and 4, but it would appear to 
the writer that the reduction in mortality 
as shown in these cases would justify 
this method of treatment being thoroughly 
tried out under proper conditions and 
with a sufficient number of controls be- 
fore the method is discarded as worthless. 
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TABLE 2 


MORTALITY AS COMPARED WITH ABSOLUTE 


WHITE CELL COUNT AND RATIO OF 
POLYMORPHONUCLEAR NEUTRO- 
HILES 
Absolute Count. Gases ‘Mortality, % 
Below 15,000 25 4 16.00 
Types 1, 1 
4, 4 
Above 15,000 41 5 12:30 
Types 1, 2, 
3, 4 
Polymorphonu- 
clear neutro- 
philes, % Cases Deaths Mortality, % 
Below 80.0 19 3 15.79 
Above 80.0 47 6 12.76 , 


On one case (38) no count was made. 


The writer desires to acknowledge with 
appreciation the services of Drs. S. M. 
Howell and H. M. Davidson, who were in 
charge of the pneumonia ward where 
these cases were treated. Their work was 
most painstaking and only the accurate 
data they kept made possible the prepa- 
ration of this report. 

334-335 St. James Bldg. 


DISCUSSION 


Dr. J. Birney Guthrie, New Orleans, La.—I 
had the opportunity at Beauregard of seeing 
about 650 cases of pneumonia. We started in 
with pneumonia before the hospital was built. 
We began to receive these cases at about the 
same time Dr. Henson started in Florida. In 
the middle of October we began admitting pa- 
tients. It was not until November, however, 
that we began to type the cases. Just as soon 
as the types of pneumonia were determined, we 
began to experiment with the use of serum, and 
the serum available was for Type 1. To the 
cases that were classified as Type 1 we gave 
the serum after the same method used in all the 
Army hospitals, and it was a very interesting 
experiment. It was an experiment at certain 
times during which one thought that it was a 
wonderful and beautiful piece of specific medi- 
cation. Then again, the impression varied and 
no beneficial results could be noted in a number 
of cases. We saw typical cases of artificial 
crisis. We saw cases that were treated promptly 
and whose duration of temperature was less than 
forty-eight hours. There was an_ absolute 
transformation of the status in a number of 
cases. I recall a number of apparently grave 
infections which were transformed from an ap- 
parently serious and overwhelming infection to a 
very mild and insignificant one in a compara- 
tively few hours. This experience,*one can never 
forget, and, as one watches a series of cases in 
which this is repeated in Type 1 pneumococcus 
infection, one concludes that if one gets the 
serum in early and in sufficient quantity, great 
good can be accomplished with it. The impor- 
tant point is that these effects are limited to 
Type 1 infections. 
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We are interested in this matter of the treat- 
ment of pneumonia now in our civilian hospitals 
because we are getting cases of pneumonia now 
and are anxious to apply the Army plan of 
treatment, if it is worth while. Cases in hos- 
pital work are not usually seen early. We know 
that the serum is utterly useless in the late cases 
of pneumonia. 

It is usually considered futile to administer 
Type 1 serum even if we know the case to be 
Type 1 after the first forty-eight hours of the 
disease. However, I believe we should give the 
serum notwithstanding this dictum if the case 
is a Type 1 infection, and it is seen even as late 
as the third day. It would still be our duty to 
give Type 1 serum notwithstanding certain dan- 
gers that are spoken of in the literature on the 
subject, but which I personally have not seen. 
In 30 or 40 cases of Type 1 treated we did not 
have a single catastrophe due to the administra- 
tion of the serum. We had some bad _ scares 
after the serum, but no fatalities due to the 
serum. Our total death rate ran, in the lobar 
pneumonia cases, less than 10 per cent. in a 
series of 188 cases. Out of this number a com- 
paratively small number were typed, and of our 
lobar pneumonias the death rate is lower than 
the death rate of treated pneumonias in general. 
We are very far from arriving at a final con- 
clusion about the use of the serum. My per- 
sonal impression is, however, it is worth while 
in Type 1. My impression derived from the lit- 
erature is that there is no value in any other 
type of pneumonia than Type 1; that we are 
submitting the patient to an unnecessary risk 
if we give the serum in cases that belong to the 
other types. 

We think our rath r lower rate at Camp 
Beauregard up to May 23, 1918, as compared 
with the other camps, was due to the fact that 
we tried to keep our patients nourished after 
the fashion of the modern high caloric typhoid 
dietetic plan. It is my personal impression that, 
in pneumonia, there is a wasting that is com- 
parable to that which we see in typhoid —a 
nitrogen waste that must be compensated for and 
can be avoided by a dietary that is adequate. 

Serum treatment of pneumonia must be car- 
ried out in a hospital and it is difficult to get 
the cases in hand sufficiently early. However, 
we may be able to overcome this difficulty by 
asking co-operation of the physicians toward ed- 
ucating the laity to this end. 

Dr. J. E. Paullin, Atlanta, Ga.—There are so 
many factors influencing the course of pneumonia, 
and there is such a marked difference in the 
virulence of the infection at various times and 
seasons, that conclusions as to the final value 
of any form of treatment are difficult to form. 

As Dr. Henson has said of all types of pneu- 
monia which should be favorably influenced by 
the anti-pneumococcic serum certainly Type 1 
infection stands out as the most brilliant exam- 
ple; even with this infection the results are not 
so brilliant unless the serum is given early in 
the disease, and given frequently enough, and 
in sufficient dosage; in other words, if given un- 
der the most favorable circumstances, it appar- 
ently is quite useful in reducing the mortality of 
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pneumonia. On the other hand, when circum- 
stances are not altogether favorable for its use, 
due to delay in recognizing the type of pneumo- 
coccic infection, the results are not so satisfac- 
tory, and several cases of this class seen by me 
where the serum was given frequently and in 
large doses showed no marked beneficial effect 
from its administration. Following the admin- 
istration of the serum in a great many of these 
cases, there is quite a marked reaction, as evi- 
denced by a chill or rigor, more marked eleva- 
tion of temperature and increasing discomfort, 
this lasting from one-half to one hour. Isn’t it, 
then, a question whether this anaphylactic reac- 
tion as a result of the administration of a for- 
eign protein is not in itself beneficial in these 
cases, as well as whatever action the anti-pneu- 
mococcic serum has. I had hoped that with a 
much larger experience with pneumonia in the 
Army that I could convince myself of the great 
value of this serum in treating the disease, but 
unfortunately my experience did not lead me 
to be a serum enthusiast. 

Concerning the so-called polyvalent serum, I 
have had little or no experience, its use can 
hardly seem to be justified on any logical 
or scientific ground unless one considers the 
anaphylactic reaction following the injection, 
beneficial in the treatment of pneumonia. It is 
to be hoped that further reports published will 
be of value in helping us to determine the actual 
value of this remedy. 

As Dr. Henson has so well pointed out, it is 
extremely necessary that all of these cases be 
tested first to see if they are hypersensitive to 
horse serum; in the event they are the necessary 
precautions must be taken to desensitize them 
before administering the serum for curative pur- 
poses. 

Dr. Henson (closing.)—I was pleased to have 
Dr. Guthrie bring out the point of the length 
of the infection before it reached you for diag- 
nosis and treatment. Those of you who served 
in Army camps know the routine the patient 
frequently had to go through. He may be ad- 
mitted to the camp infirmary today and possibly 
held twenty-four or thirty-six hours before he 
reaches the base hospital. That might easily 
account for the increased death rate in Type 1 
of 13% % as compared with that of Everts and 
his associates of 7% % in his series of 110 cases. 
The patients were necessarily two and three 
days sick before they reached us for treatment. 

The success of the administration of any spe- 
cific serum naturally depends on getting it into 
the patient just as rapidly as possible after the 
onset of the disease. The same holds true of 
cases of diphtheria and the use of antitoxin. It 
is also true in the care of pneumonia patients. 
I was pleased to see this point brought out by 
Dr. Guthrie and emphasized by Dr. Paullin. It 
would also seem to me that while the consensus 
of opinion is not favorable to the use of poly- 
valent serum, in those communities where we 
are not able or where we have not the facilities 
to type our cases, we might reduce our total 
mortality rate by using polyvalent serum rather 
than by using no serum at all. It is a question, 
I think, that must be worked out. 
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CALCIFICATION OF THYROID 
GLAND 


By JAMES J. CLARK, M.D., 
Instructor Roentgenology, Medical 


De- 
partment, Emory University; Roent- 
genologist, Gray Clinic, 
Atlanta, Ga. 


The patient complained of a hard tumor in 
the mid-line of her neck that was gradually in- 
creasing in prominence. Physical examination 
confirmed the presence of a hard, freely-movable 
tumor in the region of the thyroid, situated just 
above the supra-sternal notch. 

Her history definitely proved a hyperthyroid- 
ism which had existed ten years previously. At 
the time she was seen she was suffering from 
hypothyroidism. 

Bn account of the location of the tumor over 
the sternal notch, a true lateral, anterior-poster- 


A—Calcified thyroid gland. 
B—Clavicle, left. 
C—Sternum. 

D—Cervical spine. 
E—Lower jaw. 


ior or posterior-anterior x-ray examinations were 
unsatisfactory, as the shadow of the spine ob- 


literated its outlines. In an oblique posterior- 
anterior position the tumor was projected over 
the left apex of the lung. It disclosed a well- 


defined, calcified tumor, with the calcification 
extending down into the substance of the thy- 
roid gland and clearly outlining the glandular 
structure. 

Diagnosis: Calcified adenoma of the thyroid. 


20 Ponce de Leon 


Ave. 
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THE EARLY DIAGNOSIS OF GEN- 
ERAL PARALYSIS OF THE 
INSANE 


By EGBERT W. FELL, M. D. 
Clinical Director, Cincinnati Sanitarium; 
Recently Major M.C., U.S Army; Chief 
of Neuro-psychiatric Section, Walter 
Reed General Hospital; Formerly 
First Assistant Physician Boston 
Psychopathic Hospital, 
Cincinnati, Ohio. 


The early diagnosis of general paralysis 
of the insane is not so important from the 
standpoint of therapy as it is from the 
standpoint of protecting the patient and 
his family from his acts. The disease be- 
ing from the beginning a dementing pro- 
cess, failure of judgment and loss of ethical 
sense are its first results. It should there- 
fore be expected that financial errors and 
immoral conduct would be the earliest clin- 
ical manifestations. If these are not recog- 
nized as symptoms of a disease, as they 
often are not, great harm may result to 
the patient’s finances and reputation be- 
fore other symptoms arise to make the case 
plain. 

In the early stage of the disease a posi- 
tive diagnosis should always be possible 
by a careful consideration of the symp- 
toms, objective signs and serological find- 
ings. 

MENTAL SYMPTOMS 

If a middle aged male begins to show 
poor judgment in his business, if he starts 
to branch out at an inopportune time, if 
he begins to show undue confidence in his 
own ability and neglects the advice of his 
friends, paresis should be thought of. If 
a man who has heretofore been a law- 
abiding citizen begins to be reckless in his 
conduct, drinking and associating with im- 
proper persons, we should keep in mind 
that by the time middle age is reached men 
do not easily change their habits, and that 
such a change points to a mental disease. 
This disease is most often paresis. A neu- 
resthenia coming on first in mid-life in a 
male without apparent adequate cause 
should lead to a thorough examination of 
the reflexes, pupils, and a blood Wasser- 
mann before deciding that we are dealing 
with a functional condition. The neu- 
rasthenic symtoms in a paresis differ from 
those in a psychoneurosis in that the pa- 
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tient is often not aware of his fatiga- 
bility, inability, to concentrate, ete., or 
being aware of them he does not take 
steps looking to their correction. A 
failure to worry about business or other 
affairs that would ordinarily cause con- 
cern is also an_ indication that should 
not be overlooked. In short, if in a 
man in mid-life, who has not previously 
had a psychosis, a change of character 
and habits should appear, paresis is very 
often the cause of that change. Often 
even in this early stage it is found on close 
questioning that the patient is quite uncer- 
tain as to time and place, and that he will 
make obviously inaccurate statements, or 
express impossible ideas. At times he is 
able to correct these faults when his atten- 
tion is called to them, or he makes a weak 
attempt at trying to explain them. 


NEUROLOGICAL SIGNS 


A convulsive attack is occasionally the 
initial symptom, and such an episode al- 
ways calls for a physical and serological 
examination. Transitory paralyses, or 
aphasias, without loss of consciousness, are 
characteristic of paresis. 

When paresis is suspected, anomalies in 
the pupils, and in their reaction to light 
are among the more important signs to be 
looked for. The Argyll-Robertson pupil is 
by no means a constant finding, occurring 
in less than one-half of the cases, but there 
are almost always some pupillary changes. 
The Argyll-Robertson pupil, when it does 
occur in an insane person, usually means 
paresis. A failure of light response in 
one or both eyes, whether or not associated 
with failure of accommodation response, 
is very important, as is also the failure of 
one pupil to contract when light is thrown 
in the other eye. Simple inequality is not 
of great importance from a_ diagnostic 
standpoint. Irregularity of outline usually 
points to a luetic infection. Inequality of 
reaction is easily made out, but the de- 
cision that the pupils are sluggish, when 
they react equally, should be made with 
due consideration for the normal varia- 
tions. 

A speech defect in its early stage is best 
made out in ordinary conversation, rather 
than by the use of test phrases. Volun- 
tary control is not entirely lost, and the 
concentration of the patient’s attention on 


; 
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what he is doing is often sufficient to 
overcome it. A normal individual, as a re- 
sult of the excitement attendant on ex- 
amination, often slips on test phrases. The 
paretic speech defect usually consists of 
a skipping, slurring, or repetition of syl- 
lables. 

Unequal innervation in the field of the 
seventh or the third nerve shown by a dif- 
ference in mobility of the two sides of the 
face, a wiping out of the naso-labial fold, 
a ptosis, or a lack of balance of the ex- 
trinsic eye muscles, is easily made out, 
as is also the tremor of the lips on showing 
the teeth, or of the protruded tongue. 

To say that the knee jerks are increased 
or diminished, if they are equal and the 
alteration is not marked, is often a difficult 
problem, but a difference of reaction on the 
two sides is easily determined. It is im- 
portant in taking the knee jerks that the 
patient is sitting or lying straight, and 
that the two legs are in similar positions. 
In this, as in other tests of the sort, the 
same procedure should always be used in 
order that a standard for comparison will 
be developed in the examiner’s mind. In- 
crease of the knee jerks occurs in many 
other conditions, and has not the diagnos- 
tic significance that the absence of them 
has. 

SEROLOGY 

Any of the above mentioned mental 
symptoms and physical signs may occur 
in conditions other than paresis. Before 
the wide use of the Wassermann test the 
margin of error in the diagnosis of paresis 
was much greater than in recent years 
with the Wassermann test. In a mental 
case a blood Wassermann should always 
be made. This proving positive the case 
is usually one of paresis, and to determine 
this definitely an examination of the spinal 
fluid should be made. If in a mental case 
the blood Wassermann. is negative, and 
any of the neurological findings mentioned 
above are present, an examination of the 
spinal fluid should be made. In an acute 
excitement, occurring for the first time 
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in a middle aged male, the same procedure 
should be followed. Lumbar puncture is 
a simple and safe procedure, and is now 
as much a part of a careful neurological 
examination as a testing of the pupils and 
reflexes, and it is of far more importance 
in the diagnosis of paresis than either of 
these. 

The spinal fluid findings of paresis are 
an increase in the white cells above seven 
per c. mm., a positive globulin content as 
shown by the Noguchi or Ross-Jones tests 
and a positive complement fixation. The 
two former are present in about 95% of 
paretics, but also occur in other organic 
conditions where differentiation is neces- 
sary, but the positive Wassermann is 
found in all paretic fluids and is not found 
in non-luetic psychoses. The gold curve, 
while valuable in a confirmatory way, 
gives a paretic reaction at times in cases 
that are not only non-psychotic, but non- 
luetic. A positive spinal fluid Wasser- 
mann, in a mental case, is by far our most 
reliable indication of paresis, the only con- 
ditions requiring differentation being the 
relatively infrequent psychoses occurring 
with other forms of cerebro-spinal syphilis. 


SUMMARY 


The early diagnosis of paresis is es- 
pecially important from the standpoint of 
protecting the patient and his family from 
the results of his failing judgment. 

A change in disposition or habits in a 
middle aged male should always cause sus- 
picion of paresis. 

A diagnosis of paresis is possible even 
in the early stage by a careful considera- 
tion of the mental, neurological and sero- 
logical findings. 

A diagnosis on mental symptoms alone 
is uncertain. 

diagnosis on physical and mental 
symptoms has a definite margin of error. 

The positive spinal fluid Wassermann 
in a mental case is the most reliable sign 
of paresis. 

Cincinnati Sanitarium. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


VENEREAL DISEASE CONTROL* 


By JoE P. BowpoIn, M.D., 
Atlanta, Ga. 


Since 1917 we have been awakened to 
the greatest menace that has ever con- 
fronted us. We have been aroused from 
a state of ignorance and brought from 
darkness to light by the assembling of 
four million of our young men. The 
cloud of secrecy and the cloak of false 
modesty and prudery that has covered up 
the infection of venereal disease is fast 
disappearing in the light of truth. 

The awful infection ranging from 15.63 
per cent. in Florida down to 1.3 per cent. 
in Vermont was never dreamed of by the 
vast majority of the physicians of our 
country. A few had realized it, but the 
awfulness of the overwhelming infection 
had not dawned upon us. Much has been 
accomplished in the last year and a half. 
The pace has been set by the U. S. Public 
Health Service, and the war-time sched- 
ule must be maintained or surpassed if 
possible. 

To be successful our war on venereal 
diseases must have a well balanced pro- 
gram. It must have the essential features 
that have been stressed by the U. S. Public 
Health Service in their work in the past. 
These are educational, repressive and 
medical. These should be co-operative, 
and each should receive the attention that 
it deserves. 

If any one of the three measures is neg- 
lected, the whole program will suffer. 
Without the education of the people as a 
whole, and in particular the class who 
usually become infected, treatment alone 
will not result in the good that it should. 
If the patient is not taught the awful 
consequence of the disease, we shall con- 
tinue to have infections and re-infections. 
Repeaters will continue to fill our free 
clinics and the physicians will, of neces- 
sity, have applications to give treatment 
to those cases that we always have with 


*Read in Section ‘on Public Health, Southern 
Medical Association, Thirteenth Annual Meet- 
ing, Asheville, N. C., Nov. 10-13, 1919. 


us. The keynote to the eradication of 
the scourge is to “tell the truth,” pro- 
claim it in every way possible, banish false 
modesty and prudery, and speak of vene- 
real diseases as we would of small-pox, 
scarlet fever, tuberculosis, or any other 
disease that is contagious and infectious. 
“We have fought in the open bubonic 
plague, yellow fever, tuberculosis, now 
let us fight the venereal diseases in like 
manner.” 

Among the laymen and general practi- 
tioners there is a feeling of security due 
to a lack of acquaintance with the condi- 
tions as they actually exist. In our re- 
ports covering 4,628 cases, 2,646 were 
syphilis, 1,770 gonorrhea and 212 chan- 
croid; 1,799 of the total were white, 2,829 
negroes, or 38 °° white and 61 % negroes. 
We must remember that among them 
may be found washerwomen, cooks, seam- 
stresses, waitresses in cafes, barbers and 
butchers, and no one dependent upon 
such help can consider himself safe when 
the possibility of innocent infection is 
viewed from a standpoint of modern med- 
icine. Not in every incident, but in a 
great majority of cases, the carrier of 
venereal disease belongs to the lower class 
of society, and, with 61 % among the ne- 
groes, efforts at education must be di- 
rected toward the lower class of society 
and especially the negro. 

This educational campaign should be 
extended to the female as well as to the 
male. Woman is, in the vast majority of 
cases, the innocent sufferer; she is not 
told the truth; she suffers in ignorance; 
she is made sterile, and too often gives up 
her life without knowing the cause. The 
Good Book says: “Ye shall know the 
truth and the truth shall make you free.” 
The chief stone of the building — the 
foundation of the successful control of ve- 
nereal disease—is education of the 
masses—educate, educate, educate! 

Next to education I would advocate the 
just, unbiased and uninfluenced adminis- 
tration of the law. ‘Hew to the line and 
let the chips fall where they may.” Let 
the guilty suffer the consequence of their 
sin. We have ample law; most of our 
states have passed the bills advocated by 


- 


Vol. XIII No. 3 


the Surgeon-General. These laws have 
been analyzed and dissected by the best 
of legal talent, and have been passed upon 
by a number of our higher courts and 
found constitutional. Even before this 
special war-time legislation we had on our 
statute books fundamental laws that cov- 
ered, and covered thoroughly, adultery 
and fornication. If adultery or fornica- 
tion was charged against all offenders in- 
stead of disorderly conduct, as is often 
done, we would make a step forward that 
would be of inestimable value. City re- 
corders should bind over to higher courts 
when state or Federal laws are violated 
instead of assessing a small fine of ten or 
fifteen dollars as is often imposed, which 
is only another way of licensing prostitu- 
tion and is figured as a part of the ex- 
pense of doing business. The lack of co- 
operation in the enforcement of law 
against the business of prostitution is one 
of the weakest parts of the program. 

If the venereal law were strictly en- 
forced some physicians would surely be 
caught between the upper and nether mill- 
stones. According to the statutes of the 
different states, physicians must report 
all venereal diseases. In the reports men- 
tioned before 72 % were treated in clinics, 
28% outside. This percentage would in- 
dicate that the outside reports were not 
complete, and at the same time impress 
the fact that free clinics must be liberally 
distributed over the state and made easily 
accessible to those infected. While it is 
probably true that more than one in every 
four infected with a venereal disease is 
able to pay for treatment, it is equally 
true that this error is more than over- 
balanced by those who through ignorance 
or carelessness do not care to be cured, or 
who prefer to treat themselves with home 
or patent medicines, so the laws must be 
enforced, not only as to the notification by 
physicians, but with reference to the sale 
of remedies advertised as cures for this 
careless and ignorant element, the great- 
est spreader of disease. 

It would not be just and right to men- 
tion the legal side of the question and 
leave out of consideration the professional 
side. The medical profession should, for 
its own benefit, make an honest confes- 
sion of its own shortcomings. The pro- 
fession has not, as a whole, done its full 
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duty; it has not given to the state and 
municipal boards of health the knowledge 
that it possesses, in that the reports are 
not promptly and fully made. It has not 
reported the infections that have been 
handled, nor has it given the cases the 
follow-up treatment and _ investigation 
that they should have received. We do 
not impress upon the unfortunate the 
danger of the infection being transmitted 
to his associate, future wife or children, 
nor do we insist upon repeated examina- 
tions to insure a complete cure. We have 
not, as a united whole, gotten behind, nor 
have we supported the revisions of our 
marriage laws when an opportunity of- 
fered the slightest excuse for such negli- 
gence. 

In a manner that will reflect credit upon 
us as individuals, and the profession as a 
whole, let us meet the responsibility we 
owe to innocent women who cry to us 
to be saved countless operations and the 
unborn babies who have the right to be 
born sound and healthy. 

As a profession we are in a sense re- 
sponsible for the conditions which exist 
today, and should be willing to bear our 
part of the blame. To us comes, to a great 
extent, the proper enlightenment of the 
people on sex matters, our patients, their 
families, friends and neighbors in par- 
ticular. Let us do this in the right way, 
diplomatically, yet none the less firmly 
and thoroughly. 

If we stop for a moment to contemplate 
the awful ravages of venereal diseases; 
if we count the cost in suffering to our 
daughters in operations; the cutting off 
of the race through sterility ; the blind, the 
insane, the premature births and cripples, 
we shall surely be aroused to our duty. 
We should also take into consideration 
the monetary loss to the individual, the 
family and the community from _ illness 
and the removal of the individual from 
his usual vocation, and the awful expense 
to the tax payers in the maintenance of 
institutions for the care of the crippled, 
blind, insane, etc. 

In my state (Georgia) we are paying 
over $500,090.00 for institutional cure to- 
wards the harvesting of the “wild oat 
crop” of the boys who in their younger 
days “went down the line.” Like Hosea 
of old, we might exclaim: “My people are 
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destroved for lack of knowledge,” or 
rather for the want of the application of 
the knowledge that we possess. 

The care of the infected person is of 
the utznost importance and calls for great 
skill and a true knowledge of the disease. 

Institutions should be provided in all 
centers for the detaining of chronic car- 
riers and for the permanent removal from 
society of the feeble-minded. This is one 
of the most important phases of the proper 
handling of the menace. Those not feeble- 
minded, while under quarantine, should 
be provided with new surroundings and a 
job that will enable them to become self- 
supporting and lead them to be useful citi- 
zens when they are discharged. 

All cities of ten thousand or over should 
have well organized and well conducted 
free clinics, and in rural sections provi- 
sion should be made for the free treat- 
ment of all indigent cases. Especially is 
this true in sections where we have a large 
negro population. 

We presume that all state boards of 
health make free Wassermanns and sup- 
ply arsphenamine free, or at least at cost, 
for the clinic cases and indigent patients. 
This is very essential. We should have a 
follow-up system and not allow all of our 
labor, time and money to go to waste. 


I would remind you that the private 
soldier who carried the musket and did 
the fighting is the boy who won the war. 
Generalship is necessary; strategy is es- 
sential, but an army composed of only 
generals, colonels and majors would be a 
military joke, and fit only for an organi- 
zation of veterans. Some one must stand 
in the trench; some one must go over the 
top; some one, other than the officers, 
must win the battle, and so it is in the 
fight against this greatest enemy of mod- 
ern civilization, venereal diseases. 


The state and Federal governments may 
outline the plan, local authorities may 
establish clinics and distribute literature, 
but until the rank and file of the medical 
profession, until the family physician 
throws himself into this fight, until he 
takes his scientific knowledge into the 
homes of his patients and places it at 
their disposal for the protection of the 
sons and daughters of his clients, the fight 
can not be won. 

While each officer of the Federal, state 
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or municipal government is bound by oath 
to enforce the law of the government un- 
der which he holds his office, public opin- 
ion as expressed by the voice of the people 
is, in truth, the “supreme court” in this 
Nation, and among these people no law 
will be enforced against the public will. 

Members introduce, legislatures pass, 
governors approve, but the people either 
veto or enact a law, and the state statutes, 
wh.se purpose is the eradication of ve- 
nereal disease, are now squarely before the 
people of this Nation for enactment or 
veto. The only question is, 1 the people 
want to rid themselves and their posterity 
of this curse, or Jo they prefer to go back 
into the loathesome conditiuns of Mastern 
empires where urcstitution is a iegitimate 
vocation and venereal infection near 
100%? 

As physicians we answer this question 
without a single dissenting voice, and as 
physicians we must not only educate, but 
as citizens we must mold public opinion 
and form a solid front for the enforce- 
ment of the law. 

This is the education that will win the 
fight; this is the enforcement of the law 
that will limit the spread. 

As to the medical treatment, I leave that 
to those who specialize along that line. 


DISCUSSION 

Dr. William A. Brumfield, Richmond, Va.—I 
am the Director of the Division of Venereal Dis- 
ease in Virginia. The whole thing comes back 
to the question of the reporting of diseases. In 
our State we know of a number of doctors who 
are not reporting venereal disease. Some of them 
say they will not report such cases. Some of 
them tell me it is a violation of an oath which 
they have taken, the Hippocratic oath, that a 
good many medical colleges still administer. 
Just why venereal disease should be. considered 
the private affair of the physician and the pa- 
tient I ean not understand. When Georgia is 
paying $300,000 in taxes to take care of the 
fruits of venereal disease; when Dr. Howard 
Kelly says that 80 per cent. of his operations 
in private practice are because of this class of 
disease; when Rosenau in his book on “Prevent- 
ive Medicine and Hygiene,’ quoting from the 
best authorities, estimates that there were 250,- 
000 annual deaths in the United States from 
venereal disease as against 160,000 from tuber- 
culosis; when they tell us that one-fifth of all 
the insane in our asylums today are there on 
account of syphilis, and 30 per cent. of all the 
blind in institutions are there on account of 
gonorrhea, I do not think it is a private affair. 
But we as health officers and as physicians are 
largely responsible for the conditions. We did 
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not have to call out our four million young men 
and take an inventory of our man-power to know 
that venereal diseases were extremely prevalent 
and important. All the figures quoted were 
published in Rosenau’s book on preventive medi- 
cine in the edition published years before the 
war. But I have attended meetings of the South- 
ern Medical Association occasionally, and I have 
attended medical society meetings in my State 
and neighboring states frequently, as well as 
public health meetings, and until very recently 
I have not heard the venereal diseases men- 
tioned as a public health problem at all. There 
is no question in my mind that the education of 
the masses is the most important thing to be 
done for the control of these diseases, and the 
most encouraging thing I find is that the masses 
of people seem to be entirely unafraid of the 
program. I have been engaged in a way with 
the pioneer work in preventive medicine. I 
started out with hookworm disease when any man 
who believed there was such a thing was a crank 
and was villifying the South if he said it was 
in the southern part of the United States. And 
each time they started up a new division in some 
way I have gotten into it. At no time have I 


ever been engaged in any preventive medicine 
that seemed to be of such general interest to the 
public, to have the endorsement of the public 
as this campaign for the control of venereal dis- 
ease, and that to me is a most encouraging fea- 
ture about it. 

Professor J. P. Faulkner, 


Atlanta, Ga— 
When we began our campaign more than a year 
ago we insisted that we were not interested in 
medical measures chiefly. Some of the doctors 
seemed to think at first that the clinics were the 
whole thing. Before we finished the campaign, 
however, it was perfectly apparent to every one 
that the medical aspect was of less importance 
than the educational. I do not wish to minimize 
the clinical aspect. It has its place. But this 
is a moral problem, and it seems to me it is a 
problem in which we should have the co-opera- 
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tion of the ministers and of the churches. We 
are getting some co-operation from them; but I 
wish I could stress as I feel it the need of 
greater co-operation—the need of making the 
ministry and the churches our allies in this edu- 
cational campaign for the control of venereal 
disease. 

The schools have also something to do with 
it. Probably no one knows just exactly what 
the school can do. It all depends upon the per- 
sonality and tact of the teacher or speaker. 
There are few teachers who can teach this sub- 
ject, and there are just as few doctors who can 
go before a class in school and properly present 
it. Neither is it apparent that there is a greater 
proportionate number of nurses and social work- 
ers who can do this teaching. It follows that 
when one is found who has this tact, knowledge 
and personality, he should be used to the great- 
est extent possible. 

Fifty different cross purposes were mani- 
fested at the children’s meeting this morning. 
It looks as if we are going to do everything 
for the family from the standpoint of the doctor 
and nurse and social worker and neglect the 
training of the mother, before she is a mother, in 
everything that would save us the trouble of 
going into the home. Boys and girls should be 
taught by the lips of the mothers and fathers, 
but in the absence of that if we can teach these 
boys and girls in the schools our problem will 
be solved. There is a certain school in Georgia 
that enrolls about a thousand girls, and all of 
these girls during a part of their course are in 
what is called the mothercraft class, where they 
are trained in some things much more important 
than algebra. When these girls go into homes 
of their own they will not need the nurse and 
the social worker and the dietician. If we could 
get the public school to do this work we would 
make impossible this venereal disease problem. 

We ought to have a fathercraft class, too. I 
think there is probably more need for that than 
for the mothercraft class. 
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RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


THE TREATMENT OF EMPYEMA* 


By DUNCAN EVE, M.D., 
Nashville, Tenn. 


There has been a good deal of writing, 
as well as discussion, regarding the proper 
management of empyema, which was very 
prevalent during the last year as a result 
of the influenza epidemic, not only in this 
country but in Europe; especially was this 
true in the Army, where the mortality was 
unusually high. 


The treatment is purely surgical, and 
usually the sooner it is applied the better, 
for delay allows the pleura to undergo 
changes and causes adhesions to form, 
thereby interfering with lung expansion. 

The ordinary surgical methods for the 
various stages of empyema consist in as- 
piration, incision, rib-resection and the 
_— of Schede, Estlander and Fow- 
er. 

None of the plans for drainage with a 
small tube that propose to maintain a 
negative pressure in the chest to favor 
lung expansion are, in our opinion, of any 
great value. They should be discontinued. 
The Thiersch method proposes introduc- 
ing a trocar into the cavity, then passing 
a Nelaton’s catheter, or tube, through 
the trocar, and removing the trocar. The 
external end of the catheter, if used, is 
attached to an easily collapsible rubber 
tube, the other end of which is in a bottle 
of water. The catheter is fixed to the 
side by rubber tissue and rubber plaster. 
“The theory is, that when the patient ex- 
pires, the pus runs out through the tube, 
and on inspiration the collapsible walls of 
the tube are sucked together and prevent 
the entrance of air and cause negative 


*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Medi- 
cal Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 


pressure in the chest, favoring expansion 
of the lung.” 


Acute empyema is rarely ever cured by 
aspiration, yet many surgeons often aspi- 
rate. It may cure a pneumococcus em- 
pyema in a young subject or an encysted 
empyema. It is important for diagnostic 
purposes, as it demonstrates the existence 
of pus which may be examined bacterio- 
logically. Aspiration is sometimes indi- 
cated, as it may be important to draw 
off part of the effusion before operation, 
which allows the patient to take the anes- 
thetic with greater safety. 


In cases of recent empyema, incision 
and proper drainage, or to put it better, 
rib-resection and drainage, will often ac- 
complish a cure; yet in many such opera- 
tions the results are very unsatisfactory, 
for the drainage ceases and the lung func- 
tion is not restored, or a fistula persists, or 
even amyloid disease may arise. In many 
respects a chronic closed empyema is 
drained, as already suggested, like the 
recent variety. If, however, after a year 
or so the lung does not fully expand, but 
remains stationary, the Schede or Est- 
lander operation should be made. In an 
open chronic empyema, in which the lung 
will not expand, we think the Fowler 
operation promises the best results; how- 
ever, many surgeons do for this as for 
the chronic closed, viz., the Schede or Est- 
lander, which you are familiar with. As 
the Fowler operation is comparatively of 
much more recent introduction, we will 
quote the description of the operation by 
Lund in DaCosta’s “Surgery”: 

“In regard to the technic of the operation, the 
method of the resection of 1% inches of five or 
six ribs, through an incision running upward 
and forward from the anterior end of the old 
drainage incision, has proved, to my mind, very 
satisfactory. In slitting up the thickened pleura 
beneath the ribs, I have had in one or two cases 
to grab the intercostal artery, but have been 


very much surprised to find how little trouble 
there has been from bleeding. The visceral 


pleura, which is about % inch thick and which 
is more like the sole of an old rubber shoe than 
anything else, is carefully incised with a knife 
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over the lower part of the lung. The finger is 
inserted through the incision and, as soon as the 
soft surface of the lung is felt, is swept to and 
fro with the pulp of the finger toward the 
pleura, pressing outward in order to cause the 
least possible damage to the lung. Then a pair 
of blunt-pointed scissors is inserted and the 
membrane slit up to the top of the chest and 
cleared off from the lung with the finger. In 
regard to the after-treatment, it is probable 
that after the patient is put to bed the lung 
does not retract to a certain extent, but the oc- 
casional coughing keeps up the expansion. The 
thick pus-soaked dressing, if tightly applied, to 
my mind, acts as a more efficient valve than any 
mechanical valve which one could employ.” 

In April, 1906, Dr. Joseph Ransohoff, 
of Cincinnati, devised an operation which 
he calls “Discission of the Pulmonary 
Pleura,” and which permits the shrunken 
lung to expand. 

Some authorities advise in chronic 
cases trying injections of bismuth paste. 
If any of the members of the Association 
have ever gotten good results from its 
use, it is more than we have done, not even 
by the use of the elaborate technic or plan 
of Dr. Emil Beck. 

We have all been greatly interested to 
learn what the World’s War developed in 
the treatment of empyema. The Journal 
of the American Medical Association has 
recently published several articles from 
well known medical officers. The subject 
was presented three weeks ago at the 
meeting of the Mississippi Valley Medi- 
eal Association at Louisville, Ky. Since 
we were present and expected to prepare 
this paper, we awaited definite informa- 
tion with much attention, but we are sorry 
to report no such information was ob- 
tained. The consensus of opinion of most 
of the gentlemen expressing themselves 
was that the Dakin and formaldehyd- 
glycerin solutions were of little or ques- 
tionable value. This is also our personal 
opinion from the limited number of cases 
we have treated. 

Not only in the Army, but in civil prac- 
tice, the profession seems divided, not so 
much as to the method of operating, but 
regarding instillations of Dakin’s or some 
other antiseptic solutions. Major W. T. 
Dodge, Chief of the Surgical Service at 
the Base Hospital, Camp Sherman, con- 
tributed a most valuable article, pub- 
lished in the Journal of the American 
Medical Association June 21, last, that 
from our point of view presents the sub- 
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ject most excellently and decidedly. We 


will, therefore, quote from it: 
METHOD OF OPERATING 


“The area was infiltrated with a 0.25 per cent. 
solution of procain, first the subderma and then 
the muscle over the selected rib, and finally the 
periosteum covering the rib. In this manner a 
portion of the rib was removed and drainage 
tubes were introduced as easily as a thoracotomy 
could be performed and without distress to the 
patient. 


COMMENT 


“The severity of the disease and the tendency 
to chronicity bore no relation to the variety of 
organism found in the pleural fluid. In no case 
was operation performed earlier than seventeen 
days after the onset of pneumonia, and the av- 
erage period was twenty-five days. In no case 
were instillations into the pleural cavity permit- 
ted during the first ten days. Cases presenting 
profuse and offensive discharge were then treated 
with instillations. Dakin’s solution was used in 
five cases, formaldehyd glycerin solution in five 
cases, and simple flushing withk50 % solution of 
glucose in a considerable number. This last pro- 
cedure was highly regarded for some time, and 
it gradually supplanted the use of formaldehyd 
solution and Dakin’s solution. 

“Ward 3 was devoted entirely to patients with 
empyema, and the overflow was sent to Ward 6. 
All the experimental work with antiseptic solu- 
tions was done in Ward 3. In Ward 6 all pa- 
tients presenting a high temperature were irri- 
gated with physiologic sodium chloride solution. 
Fighteen cases were treated in Ward 6, and it is 
an interesting fact that no death occurred in 
that ward. 

“Eventually the use of all irrigating solu- 
tions, except that of physiologic sodium chlorid 
solution, was abandoned in Ward 3. The ten pa- 
tients treated with Dakin’s solution and the for- 
maldehyd glycerin solution were found, after 
several months, to have partially collapsed lungs 
and cavities of considerable size. They were 
subjected to secondary operations and in each 
case a very thick layer of organized lymph was 
found holding the lung in a state of partial col- 
lapse. Ribs were removed and numerous _in- 
cisions were made across the confining layer of 
lymph, and four of the patients are now con- 
valescing and the others are ambulatory and in 
good physical condition. 

“In connection with the consideration of the 
use of Dakin’s solution in empyema I quote the 
following from Major F. C. Warnshuis, Chief 
of the Surgical Service of Base Hospital No. 
99, at Hyres-Var, France, who, in the summer 
of 1918, was attached to this Service: 

“‘T thought I would be through with empyema 
when I left Sherman, but it seems not. Yes- 
terday we received 260 surgical cases, among 
which were eleven active empyemas. These pa- 
tients had been operated upon from four to ten 
weeks before and were about like the bunch we 
cleaned up at Sherman. There were in addition 
five cases healed. In going over their histories 
today I find that the eleven cases had been 
treated with Dakin’s, while the five healed cases 
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had not, so you see it is the same old story; and 
what gets me is that they can’t see the harm 
done by Dakin’s when introduced into the pleural 
cavity. I hope you comment strongly on the 
misuse of Dakin’s solution in the treatment of 
empyema. I consider it a crime to use it.’ 

“December 21, 1918, we received a report of 
the method adopted at Walter Reed General 
Hospital by Capt. A. E. Mozingo, which he 
called the ‘closed method.’ After obtaining the 
details of this treatment we received three new 
cases. We adopted the treatment in each case 
on the ninth day after the onset of pneu- 
monia. All the patients were very sick and had 
large accumulations of seropurulent fluid, which 
was reported by the laboratory to contain hemo- 
lytic streptococci. In the first case pneumonia 
developed, December 19. Thoracotomy by the 
closed method was performed, December 28. Ir- 
rigations with surgical solution of chlorinated 
soda every two hours were continued for seven 
days, after which irrigations were done twice 
a day with instillations of formaldehyd glycerin 
solution until February 2, when the fluid was 
reported to be sterile and the thoracic opening 
closed spontaneously a few days thereafter. The 
second patient entered the hospital December 4 
with measles. Secondary pneumonia developed, 
December 18. Thoracotomy by the closed method 
was performed December 27. The same after- 
treatment followed as in other cases and the tho- 
racic wound closed spontaneously January 29. 
The third patient developed pneumonia January 
5. Thoracotomy by the closed method was per- 
formed January 14 and the wound closed spon- 
taneously January 25. 

“At this period we felt highly elated over this 
method of treatment and hoped that a real ad- 
vance had been made in the handling of this 
disease. The roentgen ray laboratory reports 
were not reassuring, as each examination re- 
vealed gradually increasing amounts of fluid in 
the pleura, and no evidence was found that the 
collapsed lungs were expanding to fill the space. 
One month after the closure of the openings in 
the thoracic wall, the fluoroscope disclosed fluid 
in each case up to the level of the third rib. The 
aspirator revealed the presence of pus, which in 
one case resulted in a culture of hemolytic 
streptococci. In two cases, culture was negative. 
Rib resection was performed in these three cases 
and very large cavities were discovered. The 
same firm-appearing layer of organized lymph 
confining the lungs in compression as had been 
found in all the other cases treated by instilla- 
tion of irritating antiseptics was found. Many 
writers have claimed that Dakin’s solution dis- 
solves inflammatory lymph and thus hastens 
lung expansion. I have never seen any evidence 
of the correctness of this opinion. On the con- 
trary, our observation leads to the conclusion 
that it, as well as formaldehyd glycerin solution, 
produces irritation of the serous membrane and 
promotes the formation of thick and resisting 
lymph deposits, assisting in blocking off the sys- 
tem from the infecting organisms, but in so do- 
ing effectually binding down the collapsed lung. 
It is greatly to be regretted that this is so, be- 
cause it is the most agreeable method of treat- 
ment to use in the early stages. These three pa- 
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tients now have open wounds with considerable 
drainage therefrom, and the collapsed lungs give 
no signs of expansion. 

CONCLUSIONS 


“1, Empyema, as it has occurred in this camp, 
is but one element in an intense pneumococcic 
infection to which in many cases the strepto- 
coccus has been added without apparently influ- 
encing the progress of the disease. 

“2. The presence of fluid in the pleura is at 
first protective to the diseased lung, and it 
should not be removed at an early period unless 
it is replaced, in part, by some other fluid. 

“3. If the patients survive the pneumonic 
process and the fluid becomes purulent, it should 
be drained through a large tube introduced after 
a rib resection under a local anesthetic, and un- 
der no circumstances should this procedure be 
adopted before the twelfth day of the disease, 
and so early as that only under exceptional cir- 
cumstances. 

“4, Drainage having been established at the 
most dependent point in the cavity, irrigations 
with, or instillations of, irritating chemical solu- 
tions should be abstained from. If the drain- 
age is adequate they will not be required. If 
not adequate, flushing with physiologic sodium 
chlorid solution will be all that will be required, 
and as soon as practicable adequate drainage 
should be provided. 

“5, Attention is invited to the fact that this 
summary brings us to the adoption of the pre- 
war theory of the surgical treatment of empyema, 
dismisses the theory so often advanced that a 
soldier requires different treatment from a civil- 
ian, and that the lung disease differs in any 
sense from the corresponding infection in civil 
life except in the degree of severity caused by 
overcrowding, and relegates to the boneyard all 
of the many fancy treatments of empyema 
evolved by the faddists who have been privileged 
to observe a series of cases for a limited period 
of time. It has been my fortune to observe the 
final period of one epidemic of empyema and 
nearly the whole period of a second epidemic at 
this camp. I entered on the direction of the 
surgical treatment to be followed in the second 
epidemic with an open mind, without prejudice, 
and filled with a hope that formaldehyd glycerin 
solution instillation during the early stages of 
this disease would be beneficial. The use of 
Dakin’s solution had been tested here in the first 
epidemic and universally condemned by every 
surgeon who had handled it, and yet I insisted 
on its use in five cases by the open method and 
in three by the closed method with the results 
as stated above. I am now firmly of the opinion 
that the long established principles of surgery 
as evolved by many years of experience in civil 
life and enunciated in practically every text- 
book on surgery as the proper treatment of em- 
pyema has not been shaken from its foundation 
by any of the fads and fancies evolved during 
the war period.” 

We all know the value of the Carrel- 
Dakin treatment of infected wounds, and 
that it is one of the big things surgery 
has gained by the world’s war, yet my 
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limited experience in the treatment of 
infections of the pleural cavity with 
Dakin’s solution, together with the larger 
experience of a number of surgeons, whose 
ability can not be questioned, is that it is 
harmful and should be condemned. How- 
ever, the advantages claimed by some 
other surgeons, of just as good reputa- 
tions, backed up by hospital reports, is 
that the Dakin treatment of empyema is 
par excellence. As an example I will 
quote from an article published last June 
in the American Journal of Medical Sci- 
ences by Dr. John H. Gibbon, of Phila- 
delphia, late Colonel, M.C., and Consultant 
in Surgery, A.E.F.: 


“Probably the greatest improvement in the 
treatment of infections of the pleura we owe 
largely to Depage, who suggested and practiced 
the sterilization of the pleural cavity by con- 
stant irrigation with Dakin’s solution. Many 
of you are familiar with the findings of the 
Empyema Commission in our camps in_ this 
country, and the reading of these reports should 
be sufficient to convince any doubter of the ef- 
ficacy of Dakin’s solution as a sterilizing agent. 
If there is an area in the body in which infec- 
tion is tenacious it is the pleural cavity. These 
infected cavities can be readily sterilized and 
the chest wall closed, or allowed to close, with 
absolute disregard to the cavity itself. Tuffier 
and Depage have both shown, and hundreds of 
others have confirmed the observation, that if 
the cavity is sterile it will remain closed 
and the lung will expand. This, then, must be 
our practice in civil life in the treatment of 
empyema, and when one remembers the pro- 
longed suppuration in these cases and the diffi- 
culty of obliterating the cavities by various 
plastic operations, one must admit that here 
again we are indebted to military surgery for 
a great advance.” 


This brings us to the often-repeated 
saying that when doctors differ, who then 
is to decide? Let us trust it will not be 
the undertaker. 


DISCUSSION 


Dr. E. Dunbar Newell, Chattanooga, Tenn.—- 
The most important point in the treatment of 
empyema is first to diagnose the cause of the 
empyema, that is, the infecting organism. It makes 
a great deal of difference whether the organ- 
ism is the pneumococcus, the staphylococcus, the 
non-hemolytic streptococcus or the hemolytic 
streptococcus infection. After we have made 
this diagnosis then the most important thing to 
decide is when we should operate. At Camp 
Beauregard in January and February they were 
not acute at first about finding fluid in the 
chest. They became later so acute that they 
found it twenty-four to forty-eight hours after 
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it developed. You can not always depend upon 
the physical signs to tell you when you have 
fluid in the chest. You must depend in many 
cases upon the needle. These men became so 
acute, we had so many commissions studying it, 
that if there was the slightest doubt they used 
the needle. We knew when there was fluid in 
the chest within twenty-four hours after it de- 
veloped. The laboratory men insisted upon early 
operation in all these cases, and at first the sur- 
geons concurred in this view. I saw three men 
die within twenty-four hours after the operation 
who were operated early in the stage of empy- 
ema, due to the hemolytic streptococcus organ- 
ism associated with broncho-pneumonia, and I 
went to the surgeon who operated upon these 
cases before the’ work was turned over to me 
and begged him not to allow any more of them 
to be operated upon. The mortality in these 
cases was certainly between 70 and 80 per cent. 
In hemolytic streptococcus infections if you op- 
erate while the active lung process is going on 
it is almost certain death. There have not been 
any adhesions formed. The cases_ collapse 
completely and die within twenty-four to forty- 
eight hours. If you perform preliminary 
aspiration until the patient gets over the 
acute process in the lung and some adhesions 
form and then do resection the chances of 
recovery are very great. It has been reduced 
in some hospitals from 80 to 100% down to 10 to 
15 %, and that was our experience at Camp 
Beauregard. The fifty cases operated early in 
the epidemic were probably all due to pneumo- 
cocci. There was no primary mortality in any 
of those cases. These operations were all late 
operations because the men did not become so 
acute in their diagnoses and they did not deter- 
mine the early involvement of the pleura. 
Twenty-five of these cases, or 50% of them, 
healed without any treatment except drainage, 
without lavage of any kind, and 25 were left with 
large cavities and sinuses and were really in a 
very pitiable condition. The surgeon who pre- 
ceded me injected all of these cases with 33 1/3 
per cent. bismuth paste. One of the men died 
from bismuth poisoning. Some of them got well 
quickly following the bismuth injection. Those 
who did not had a large cavity. All were poi- 
soned by the bismuth without exception. About 
10 to 15% recovered quickly and were com- 
pletely cured by the bismuth. The others were 
not relieved and had sinuses up to the time I 
left. The twenty-five cases operated upon after 
I came there were treated with Carrel-Dakin 
treatment. No one has a right to use Carrel- 
Dakin treatment unless he knows what he is 
doing, unless he knows what the solution is and 
how to apply it. My experience at the Rocke- 
feller Institute showed me that only about 25 % 
of those whom the Government selected to take 
that course were capable of really getting the 
essential facts about the preparation and the 
use of Carrel-Dakin treatment. They were es- 


sentially men who did not care anything about 
the chemistry and laboratory part of it neces- 
sary to get a proper use of the Carrel-Dakin 
treatment. 
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Where it is irritating to the pleural cavity 
you can rest assured that the solution is not 
properly prepared. It must come within certain 
strengths. If it is alkaline to powdered ’phtha- 
lein it is too strong. If it does not show a flash 
of color with alcoholic ’phthalein it is too weak. 
When too weak there is too much hyperchlorous 
acid in it. A weak solution of the sodium hyper- 
chlorite is more irritating than a strong one, be- 
cause the excess of hyperchlorous acid is more ir- 
ritating than a strong solution which is more al- 
kaline. If the solution has not proper alkalinity 
it has no proteolytic action in dissolving mem- 
brane. I used in twenty-five cases the sodium 
hyperchlorite solution in this and I never saw 
twenty-five cases of empyema:who got along 
more beautifully, who looked better. There 
was no offensive odor around their beds; 
they were the brightest and happiest of 
the 1,500 patients in Camp Beauregard. When 
I left in June there was not a single case of the 
twenty-five cases treated primarily with the 
Carrel-Dakin who had not healed completely, ex- 
cept a few cases who had a little exterior sinus 
which needed only time and a few more dress- 
ings. I examined daily for expansion of the 
lungs in thickening of the pleura. It is simply 
marvelous to go over a man’s chest and see how 
little thickening there is in the pleura in these 
cases. But to use it it must be begun as soon 
as you operate on the cases or certainly within 
twenty-four to forty-eight hours. I had numer- 
ous cases in which I was able to close the in- 
cision in the chest wall within two weeks after 
the Carrel-Dakin treatment. I know what other 
men have said about the treatment. When they 
get bad results they have evidently not been 
using the proper solutions, or have not been us- 
ing them in the proper way. 

Dr. L. FE. Burch, Nashville, Tenn—Dr. Eve 
has quoted statistics on both sides of the 
question and has given us the opportunity 
to draw our own conclusions. It was my 
fortune in the war to have charge of the 
surgical service at one of the large camps in 
this country and afterward in the American 
Expeditionary Forces, and from the experience 
acquired in this work I was able to draw a g 
many cenclusions in regard to this important 
subject. The cases of empyema that were seen 
in the Army were entirely different from those 
seen in civil practice. The cases that were 
found in civil practice before the epidemic of 
“flu” in 1918 usually followed pneumonia. The 
eases in the Army usually followed some of the 
exanthematous diseases or influenza. In _ the 
Army I had an opportunity to see the early op- 
eration carried out and the late operation. I 
also had an opportunity to use the Carrel-Dakin 
treatment, the dichloramin-T and the bismuth 
paste. From experience in the Army I learned 
that team work is absolutely essential. It is 
necessary that the medical man, the roentgen- 
ologist and the surgeon all work together, and 
by doing this an early diagnosis may be made. 

The death rate from an early operation in 
empyema from streptococcus hemolyticus was 
very high. This death rate was reduced very 
much by first aspirating, and then as the fluid 


MEDICAL JOURNAL 


March 1920 


reaccumulates repeating the aspiration, and after 
the pus becomes creamy operating. In this way 
Nature has an opportunity to wall off the infec- 
tion and form adhesions. 


The majority of the Army surgeons used local 
anesthesia, but a few used a general with very 
good results. My own preference is for a local 
anesthesia and rib resection. The Carrel-Dakin 
treatment is ideal, provided you have a trained 
staff of assistants and nurses; otherwise, it 
should not be used. The average civilian hos- 
pital is not equipped for carrying out the Carrel- 
Dakin treatment, for trained men are not avail- 
able to do this work. There are a few cases in 
which a large cavity will persist, in spite of 
all forms of treatment. In cases of this kind 
which have persisted from six to eight months 
with a compressed lung, the question comes up 
as to what should be done. In my opinion the 
Estlander operation is contraindicated. The 
Estlander operation brings the fixed portion of 
the chest against the obliterated lung, which 
leaves quite a deformity and gives the lung no 
opportunity to expand. For cases of this kind 
the Lilienthal is the ideal operation. The pleu- 
ral cavity is opened from the angle of the rib 
to the costal attachment. The ribs are then 
spread apart with the rib retractor, which will 
give a splendid view. An incision is made 
through the membrane which holds down the 
obliterated lung. When this is incised it is 
quite an easy matter to inflate the lung, and in 
this way the cavity is obliterated. 


I want to say in conclusion, first, that the 
pneumococcus empyema may be treated as in 
pre-war days by an early operation with rib 
resection and the drainage tube. Second, an 
empyema from the streptococcus hemolyticus 
should be aspirated until the pus is thick and 
creamy and then operated upon. If facilities 
are favorable and trained assistants are at hand, 
carry out the Carrel-Dakin treatment. 


Dr. Hubert A. Royster, Raleigh, N. C.—It is 
not so necessary to sterilize the pus in empyema 
as it is to remove it. It does not make much 
difference what kind of a bug you have, so far 
as the treatment is concerned. This was stated 
by one of the greatest bacteriologists in the 
country and agreed to by MacCallum. Nothing 
makes much difference except to remember one 
thing, operate late. In the cases mentioned by 
one of the speakers the hemolytic streptococcus 
did not kill through the pus in the pleural cavity, 
but killed by the pneumonia. After all, are we 
losing many cases of empyema? Is the mortal- 
ity very high from simply opening the chest and 
putting a tube in? Now the method of operat- 
ing may be of very little moment, but the ques-. 
tion of knowing when to operate and when not 
to operate is of very great moment. I have 
tried only one method—opening the chest at the 
most dependent part and putting in a drainage 
tube. I have never done an Estlander operation, 
I have never used any form of irrigation, be- 
cause the only thing that would be permissible 
would be to irrigate the tube with alkali of any 
sort, since it dissolves pus when the tube is 
stopped up. Let us come down to simple meth- 
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ods—no general anesthetic, no rib resection, 
because if you can get your finger in, you can 
put a tube in; enlarge your wound when neces- 
sary according to Lilienthal and put in such 
drainage as you may see fit. The cosmetic 
method mentioned by Dr. Newell is interesting. 
The only pus that gives odor is outside and that 
is not hurting the patient. If we can perfume 
these cases it is all right. 


Dr. M. W. Seagears, St. Augustine, Fla.—A 
subject that interests me from the railroad 
standpoint in the after-treatment of empyema, 
speaking from the employees’ standpoint, is the 
adhesion area. That area comes _§irrespec- 
tive of the line of treatment that has been 
instituted. On the East Coast Railway of Flor- 
ida we instituted a series of calisthenics for 
the post-operative treatment of all cases of em- 
pyema. These cases were not selected. Treat- 
ment was started oftentimes a week after the 
drainage operation. Naturally the calisthenic 
exercises were devoted entirely to the lung and 
the pleura. From the vocational standpoint we 
al! know that the musculature of employees is 
more or less greatly developed by swinging in 
and out of platforms. The respiratory mus- 
cles and shoulder muscles of that class. of 
cases are greatly developed in comparison 
with the ordinary civil individual, and _ it 
was a most gratifying experience that we had 
in the post-operative care, of getting better lung 
expansion, more rapid elimination of adhesions, 
and a general betterment of the post-treatment 
which to us and all our minds is the important 
thing from the patient’s standpoint. A crippled 
condition of the lung, a crippled condition of the 
pleura, is the aftermath of all these cases irre- 
spective of surgical work. Is the case going on 
with a normal expansion? Is he going to be 
crippled with conditions of adhesions from his 
vocational standpoint and rendered less efficient? 

All of these exercises were carried out with 
the ordinary Whiteley exerciser or by a 
method installed in bed cases at the foot of 
the bed. No case was treated in this way until 
two hours after irrigation in order that the 
circulatory condition might be allowed to regain 
a normal condition. The question might be 
asked, do we use this method in those cases where 
the exacerbation of temperature curve is greater 
or less? We found that on a series of cases it 
made no particular difference on the standpoint 
of the cardia and we hastened—at least we feel 
that we hastened—a great number of cases to- 
ward a more rapid convalescence. Briefly, the 
question is whether or not we are going to 
irrigate the cavity with the numerous and kin- 
dred solutions that we have heard discussed this 
morning. Most of the surgeons agree it is al- 
most impossible in railway hospitals to utilize 
a technic that is exact in the Carrel-Dakin irri- 
gation method. To my mind the whole thing is 
in your team work plus your ability to carry out 
your irrigation in what is known as a precise 
technic. The ordinary surgeon can not do this. 
There is only one possible way to my mind for 
one man to know the exact status of his solution. 
He must go to the Rockefeller Institute or some- 
where where he can study it carefully. If we 
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have the normal solution of its own normal chem- 
ical activity, then we see the wonderful results 
obtained from the Carrel-Dakin solution in all 
post-operative conditions. We use the Carrel- 
Dakin solution exclusively in all our hospitals 
connected with the railway and I have seen that 
each and every man had the technic from simply 
going and knowing how to use it. 


Dr. Eve (closing). —Dr. Royster sounded a 
very timely suggestion when he stated there was 
no need at of em, 'oying irrigating solutions. 
There is little or no ise of antiseptics, for we 
have learned «ery little from the military sur- 
geons in the great wer, and have to return, in 
all probability, to the pre-war condition of the 
treatment of empyema which means simple rib 
resection and the introduction of a drainage 
tube. 


It is not our purpose to underrete Dakin’s 
solution, for we know too well its greet advan- 
tages in the treatment of open wounds, bv! fivuin 
our experience and that of many other observers 
it is not indicated in empyema for reas» cited 
in cur paper 


THE SURGICAL TREATMENT OF 
EMPYEMA* 


By W. W. GRANT, M.D., 
Denver, Colorado. 


Excepting the variety and unusual 
character of wounds treated in the war 
zone, probably no diseased condition dur- 
ing this period has excited so much in- 
terest and consideration as empyema and 
associated diseases. 


The numerous pathogenic bacteria in- 
volved have been quite fully investigated 
and results published, yet in this connec- 
tion we know only that the one most im- 
portant mortal factor was the hemolytic 
streptococcus. The focus of infection is 
in the lung—infection of the pleura being 
secondary. 

At this time I will confine my remarks 
to my personal experience based upon the 
two epidemics in the winter and spring of 
1917-18 and 1918-19, at the recruiting 
depot, Fort Logan, Colo. In view of the 
diverse opinions expressed and published 
as to the treatment, I think it important 
to give, in some detail, chief expression 
to this phase of the subject. It is of con- 
siderable interest to note that the influ- 


*Read before the Western Surgical Associa- 
tion, Kansas City, Mo., December 6, 1919. 
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enza epidemic of 1917 and spring of 1918 
was attended with an epidemic of measles 
and scarlet fever, while during the last 
epidemic there were not more than half 
a dozen cases, and yet proportionately 
the mortality from pneumonia was de- 
cidedly greater in the latter epidemic. 
This was in a measure surprising, for it 
had been the universal experience of past 
years that the prevalence of measles was 
dreaded as the most dangerous and fatal 
complication of camp life, with the possi- 
ble exception of typhoid fever. 

In the epidemic of 1917 and spring of 
1918, I operated upon 28 cases of em- 
pyema with a mortality of 6 cases, and in 
the winter of 1918-19 I operated upon 
3 cases only, with no mortality. Yet, 
there were three to four hundred cases of 
influenza and as many cases of pneumonia 
as in the former epidemic. It was much 
more fatal and fewer cases reached the 
surgeon for operation. A detailed report 
of 28 cases was made to the Surgeon-Gen- 
eral’s Office. 

My surgical assistant visited the med- 
ical wards daily with the attending physi- 
cian in order to detect as soon as possi- 
ble the need of surgical intervention in any 
case. Aspiration was freely employed as 
a diagnostic measure to determine the 
presence and the nature of the effusion 
and to relieve embarrassed respiration. 
This procedure also resulted in the cure 
of a few cases in the absence of empyema. 

The first three cases were operated upon 
under general ether anesthesia — one of 
these died shortly after. All other cases 
were operated upon under local anesthe- 
sia of novocain—2 c. c. of a two per cent. 
solution being injected above and below 
the rib to be resected, aiming to block the 
intercostal nerves, and then 5 c. c. of a 
half of one per cent. solution was injected 
into the surrounding tissues to be dis- 
sected. Two or three minims of adrenalin 
(1 to 1,000) were added to the solution, 
and I waited eight to ten minutes for the 
full effect of the anesthetic, when a few 
seconds’ application of ethylchlorid along 
the line. of a crescentic incision made the 
incision painless and the resection of the 
rib with the shears practically painless. 

In most of the cases there was no per- 
ceptible shock an hour later. In some, 
who were very weak, moderate lowering 


MEDICAL JOURNAL 


March 1920 


of the blood pressure was noted, but the 
condition responded soon to salt solution, 
the rectal drip and hot milk by stomach. 

In all cases, about twenty minutes be- 
fore the operation, an ounce or two of 
whiskey was administered and a hypo- 
dermic injection of 1/6 grain of morphine 
with 1/200 grain of atropin and 14 grain 
of spartein. One to one and one-half 
inches of rib were resected: on the right 
side the eighth rib and on the left the 
ninth or tenth, usually in the poster- 
rior axillary line—the aim being to secure 
the most dependent drainage. A rubber 
drainage tube, sometimes double, was im- 
mediately introduced and the tissues su- 
tured snugly around it—the tube fixed 
primarily with a stitch and a safety pin 
and the long outer tube dropped into a 
bottle of water beneath the bed as in cer- 
tain cases of gall-bladder drainage. The 
quantity of pus varied from two to four 
quarts. The discharge diminished rap- 
idly and on the second or third day the 
patients were taken to the dressing room 
at least twice daily and the cavity irri- 
gated with a five per cent. bicarbonate 
of soda solution, adding boric acid, and 
immediately followed by a seven per cent. 
soution of iodin one ounce to four quarts 
of warm water of gradually increasing 
strength. The drainage tube was later 
cut off close to the skin and the wound 
protected with a pad of sterile gauze held 
in place by strips of adhesive plaster and 
a larger pad over this, fixed by a roller 
chest bandage until the discharge was 
greatly reduced and the drainage tube 
no longer required. 

Under this treatment the patients 
breathed comfortably and the lungs ex- 
panded rapidly. In about half the cases— 
notably those not operated upon before 
the end of the second or in the third 
week—the pus was in a partly organized 
or coherent mass of fibrin in which it 
was necessary to use the forceps for the 
removal of the floating mass of exudate 
at the time of the operation. The play 


of the diaphragm was easily observed and 
with long ring forceps and sterile gauze 
pads these lymph masses were wiped off 
the diaphragm and pulmonary and costal 
pleura, the drainage tube being inserted 
as soon as this procedure, lasting a few 
minutes, was over. 
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For irrigation of the pleural or pus 
cavity, I alternated in some cases the iodin 
solution with a one-half of one per cent. 
formalin solution. I made but little use 
of the Carrel-Dakin solution, because it 
required exceptional skill and absolute 
purity of material in its preparation, was 
difficult to keep, often painful in use, 
and required almost the constant attend- 
ance of a nurse for its most efficient ad- 
ministration. Furthermore, it was my 
conviction that the mechanical cleansing 
of the cavity was perhaps as important as 
the chemical action of drugs used as anti- 
septics. The Carrel-Dakin can not be 
effectively applied to the large pleural pus 
cavity through the small catheter tubes 
commonly in use, but it may be applied 
by irrigation like other antiseptic solu- 
tions. 

When the cavity was so nearly closed 
as to hold only two or three ounces, the 
drainage tube was removed and bismuth 
paste with the addition of iodoform and 
balsam of peru were injected and a pad 
placed over the wound and fixed by adhe- 
sive plaster. It was necessary in a few 
cases to reopen the wound much later at 
the old site on account of a reaccumula- 
tion of pus, which showed that the cavity 
was not sterile and the tube was removed 
too soon. 

The shortest period in which any pa- 
tient returned to duty after operation 
was seventeen days, while the convales- 
cent period, with most, was from two to 
three months. Two of the recovered were 
discharged (s. c. d.) six months after op- 
eration on account of tuberculosis, and one 
six weeks after complete recovery on ac- 
count of exophthalmic goitre which was 
not observed before the present illness. 

It was my conviction and that of the 
attending physicians, based upon  ob- 
servation and experience, that the patients 
operated upon seven to ten days after be- 
ginning of illness, or immediately after 
the formation of pus, did not progress as 
satisfactorily as those operated upon at 
a later date—from the fourteenth to 
twenty-fourth day from the beginning of 
the attack of influenza or pneumonia. 
Some of these cases followed lobar pneu- 
monia, but the most dangerous and fatal 
were the broncho-pneumonias from hemo- 
lytic streptococcic infection. A few facts 
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concerning the six fatal cases are inter- 
esting if not illuminating: 

T. C., aged 27 years, was admitted to the hos- 
pital on December 27, 1917, with broncho-pneu- 
monia; operation by rib resection under general 
ether anesthesia January 4, 1917; death, Jan- 
uary 5. 

H. L., aged 24 years, was admitted to the hos- 
pital January 2, 1918; sick two or three days 
before admission to hospital; operation, January 
5; death, January 22 from general sepsis with 
phlebitis. 

A. G. W., aged 21 years, was admitted to the 
hospital April 3, 1918, with scarlet fever and 
brencho-pneumonia; operation, April 10; death, 
April 18 with cerebral meningitis of suspected 
tubercular origin. 

H. G., aged 16 years, was admitted to the hos- 
pital April 9 with broncho-pneumonia; operation, 
April 19; death, April 30—nerve type. 

H. S. J., aged 19 years, was admitted to the 
hospital April 11 with broncho-pneumonia; op- 
eration, April 18; death, April 20. 

This and the preceding case were of a 
class with distressing nervous symptoms; 
restlessness, sleeplessness and mildly de- 
lirious with spells of stupor, but generally 
answered questions intelligently and took 
nourishment willing and plentifully. 

D. B., aged 20 years, was admitted to the hos- 
pital April 19 with pneumonia; operation, May 
13; recovered from empyema, but late in con- 
valescence developed mastoiditis and died from 
septic basillar meningitis June 22—nearly six 
weeks after operation for empyema; death 
clearly not due to pneumonia or operation. 


Cases 3 and 4, especially, I believe would 
have stood a better chance of recovery 
had the operation been deferred a week, 
but this is purely speculative. 

General anesthesia endangers the prog- 
nosis in these acute conditions and is in 
fact unnecessary, as the operation can be 
done so quickly, so safely, and so thor- 
oughly under local anesthesia. The safest 
general anesthetic is undoubtedly nitrous 
oxid and oxygen. 

The patients who had the capacity to 
resist successfully the acute stage of the 
disease in question seemed to acquire a 
certain degree of immunity to the infec- 
tion which enabled them to resist the 
local empyema or suppurative pleurisy 
and operation better, and the mortality 
was less. 

Nothing, in my opinion, is to be gained 
from operating upon these cases until the 
acute influenzal and lung conditions have 
well passed the critical stage. The oppo- 
site course will increase the mortality. 

I believe a single rib resection and a 
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flexible drainage tube is the best, most 
effective and satisfactory method of treat- 
ment. There are no medical specifics for 
this condition. 

I have had no experience with the 
vacuum suction method of draining the 
pleural cavity of pus. In no case was it 
necessary to do a multiple costectomy. 
The lung seemed easily inflated and com- 
menced to expand as soon as the compres- 
sion was relieved by evacuating the fluid. 
This process was encouraged and accen- 
tuated by forced inspiratory efforts. In 
all cases aspiration should be used to re- 
lieve the compression of the lung and the 
embarrassed breathing due to the serous 
or pus accumulation until a more auspi- 
cious time for a radical operation. The 
more virulent the infection due to the 
hemolytic streptococcus, the greater the 
mortality with or without operation. 

In the Journal of the American Medi- 
cal Association, September 13, 1919, is an 
interesting editorial commenting on the 
treatment of empyema, which states that 
“the objections to simple thoracotomy 
were that it permitted collapse of the lung 
through the equalization of the air pres- 
sure within and without the pleural cav- 
ity, which collapse occasionally became 
permanent, necessitating secondary op- 
erations of doubtful prognosis for the re- 
lief of the condition.” This statement is 
not in accord with the facts. The lung is 
in a state of collapse from compression by 
the effused serum, or pus, some time before 
the patient reaches the operating table. 
The operation, therefore, by the admis- 
sion of air does not cause the collapse; 
in nearly every case the empyema was 
diffuse. No secondary operation is usu- 
ally required if the primary operation is 
well done and not delayed so long as to 
permit permanent adhesions. 

The Thiersch method of drainage with 
a soft rubber catheter inserted between 
the ribs, through a trocar and working 
automatically, does not appeal to me as 
an effective surgical procedure. Further- 
more, no small tube would drain the float- 
ing exudate or inspissated pus. In my 
opinion, resection of a rib in the most 
dependent part and drainage with a rub- 
ber tube the size of the finger is the only 
method so far produced that is worthy of 
a permanent place in the surgical treat- 
ment of the disease. 
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The admission of air to the pleural 
cavity during operation is not a serious 
matter as the lung is already, in diffuse 
empyema, in a state of collapse; neither 
have I observed any distress during sub- 
sequent irrigation of the cavity. In two 
cases with bronchial fistulae it was ad- 
visable to raise the head and shoulders 
during the irrigation to prevent the liquid 
entering the bronchial tubes. These two 
cases recovered perfectly. 

The outer wound heals much faster 
than the infected cavity behind it and it 
is necessary to retain the drainage tube 
until the cavity is sterile and lung expan- 
sion has practically or nearly closed it. 
No secondary operation is needed to close 
the wound of entrance, as it heals in a 
short time after removal of the tube. If 
the cavity is sterile, the small quantity 
of air inclosed will be absorbed. The 
Schede, Estlander or DeLorme operation 
will seldom be required. If the primary 
operation is not too long delayed, the ex- 
pansion of the lung will obliterate the 
cavity. 

Empyema is not cured by aspiration 
nor by the immediate closure of the wound 
after operation. It is recognized that in 
the influenzal and pneumonia epidemics 
the virulence of the infection is more in- 
tense and varied and the mortality, in 
consequence, greater under any treatment 
than we have been accustomed to expe- 
rience in sporadic cases under ordinary 
conditions of civil life. 

325 Mack Bldg. 


EMPYEMA:RECENT EXPERIENCES* 


By FRANK K. BOLAND, M.D., 
Atlanta, Ga. 


Few subjects in surgery have occupied 
more space in the literature during the 
past two years than the discussion of 
empyema. Before this time it almost 
seemed that the last word had been said. 
It is unnecessary to state that the revival 
of interest in the subject is attributable 
to the remarkable epidemics encountered 
in our cantonments during the mobiliza- 
tion of the Army. The type of empyema 


*Read in Section on Surgery, Southern Medi- 
cal Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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seen here was of such virulence as in a 
large proportion of cases to defy both old 
and new methods of treatment. The best 
medical and surgical talent of the country 
lent willing minds and hands to a study 
of the problems presented, and many con- 
flicting conclusions were declared. 

Reviewing the history of the manage- 
ment of suppurating pleuritic effusions, 
we learn that the controversies now being 
waged in the medical press as to the best 
treatment have been in progress at other 
times. Hedblom! tells us that intercostal 
incision or rib resection was known to 
the ancients. Hippocrates recognized dif- 
ferent degrees of virulence in infection. 
He said: “When empyema is treated 
either by cautery or incision if pure or 
white pus flows from the wound the pa- 
tients recover, but if mixed with blood, 
stringy and fetid, they die.” With Galen 
the operation of thoracotomy was for- 
gotten, but again resorted to fourteen 
centuries later, when the works of the 
Father of Medicine were brought to light. 
The operation was considered dangerous, 
however. Dupuytren, one of its chief ad- 
vocates, died of empyema, being credited 
with declaring that he had rather die at 
the hand of God than that of the surgeon. 
With no anesthesia and no antiseptics and 
a high mortality, one can readily under- 
stand how aspiration came to be pre- 
ferred to the operation of thoracotomy. 
It was only with the advent of Listerism 
that the procedure was revived by Roser 
in 1865. Following this came the first at- 
tempt to sterilize the pleural cavity, 
principally with carbolic acid, usually with 
disastrous results. 

The recognition that the production of 
of pneumothorax and lung collapse is un- 
desirable is not new. Beulau used suction 
drainage in 1876. He introduced a large 
sized catheter through a trocar, the tro- 
car being then withdrawn. The catheter 
was connected with a dependent rubber 
tube. The siphon action of the column 
of pus in the tubing constituted the suc- 
tion. Since this time many methods of 
preventing pneumothorax and creating a 
negative pressure in the pleural cavity 
have been devised, with varying success- 
ful results. The profession agrees that 
this is the proper treatment, if it is prac- 
ticable. 

The personal experience of the writer 


BOLAND: EMPYEMA: RECENT EXPERIENCES 


199 


in the surgical treatment of acute em- 
pyema previous to the war was gratifying. 
Generous rib resection was done, with the 
introduction of one or more large calibre 
drainage tubes, just entering the cavity. 
No kind of irrigation was ever attempted. 
In a series of about thirty cases thus treat- 
ed, all due to the pneumococcus, the mor- 
tality was five per cent. 


Suddenly we were brought to face the 
astounding run of empyemas in our army 
camps during the winter of 1917-1918. 
These were the streptococcus type, follow. 
ing measles and pneumonia. At Camp 
Gordon the first six cases, which were 
treated in the orthodox way by rib resec- 
tion, recovered. Then came the avalanche, 
and in the next 57 cases so treated the 
mortality was 50%. By this time we had 
learned that empyema caused by the 
streptococcus hemolyticus should be treat- 
ed by aspiration so long as the serous 
character of the effusion predominated. 
When the pus became too thick to run 
through the needle, rib resection was ad- 
visable. 


In the later cases of the epidemic hand- 
led in this manner the mortality dropped 
to 20%. The writer is unwilling to admit 
that early surgical interference in the first 
cases was the sole cause of the high mor- 
tality. The difference in the degree of 
virulence in the earlier cases as compared 
with the later ones must be taken into con- 
sideration. Very likely, ill-timed rib re- 
section was responsible for many deaths, 
but it will be granted by medical men who 
saw the overwhelming toxemia manifest in 
the worst cases, when empyema was only 
a part of the process, that a large propor- 
tion of these patients were doomed to die, 
and die promptly, whether they were op- 
erated upon or not. In the later cases of 
the epidemic, treated with better results 
by aspiration, apparently the virulence of 
the infection had to some extent spent it- 
self. In other words, the patients operated 
upon were sicker men than those treated 
only by repeated aspiration. Nevertheless, 
it is conceded to be poor surgical judgment 
to perform rib resection as the initial treat- 
ment of a streptococcic empyema, when 
symptoms of profound toxemia are pres- 
ent, and the exudate is still of a serofi- 
brinous character. 

It must be the fervent prayer of every 
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physician who saw these tragic cases 
among our soldiers that in the future such 
a disease will have only a historical in- 
terest. Surely the empyema of the future 
will be that of antebellum days. What has 
our army experience taught us that will 
be useful in civilian practice? Most ef- 
forts in the direction of new lines of treat- 
ment have been spent in contriving ap- 
paratus which will prevent the entrance 
of air into the chest cavity, and which 
will provide more rapid drainage by suc- 
tion. The outcome is the introduction of 
many ingenious methods, for which their 
authors claim much improved results. On 
the other hand, equally reliable authorities 
do not report satisfactory results in the 
use of such methods. The new methods 
referred to include also the employment of 
Dakin’s solution as an irrigating fluid. 
Some writers say that this antiseptic 
shortens the period of convalesence ma- 
terially; others can see no difference in 
using it and not using it. One surgeon? 
declares that it will surely prevent re- 
currences, while another* writes that 
it is a crime to use Dakin’s solution at 
all. 

Some of the men who have worked out 
plans to obviate pneumothorax and lung 
collapse seem to think that these condi- 
tions alone are responsible for the exist- 
ence of chronic empyema. This may be 
true in some cases, but there are two other 
causes of chronic empyema which must 
not be overlooked. They are failure to 
recognize the acute condition promptly, 
and failure to drain it sufficiently. The 
chronic type unfortunately is very com- 
mon, and its cause in a great many in- 
stances will be found to be the failure to 
diagnose pus in the chest before thick 
abscess walls and dense adhesions have 
had time to form, converting what was 
once an acute empyema into a chronic 
condition. Ample drainage is best ob- 
tained by rib resection to the extent of 
3 em. or more. Moschcowitz‘ believes 
thoracotomy is superior to removal of a 
portion of a rib. He states that necrosis 
of the ends of the rib is apt to follow re- 
section. The writer had never seen this 
complication. 

Making the earliest possible diagnosis of 
acute empyema is a burden which falls 
on the general practitioner, the pediatri- 
cian and the internist, who must ever be 
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ready with the exploring needle. How 
often has pus in the chest been called un- 
resolved pneumonia for so many days or 
weeks that the condition was already 
chronic before its presence was known? 


If a method of operating which prevents 
lung collapse also gives adequate drain- 
age, it is ideal. Very likely the stab- 
wound drainage, either through a_re- 
sected rib or through an intercostal space, 
will cure many cases of empyema, especial- 
ly in children, and especially when taken 
early. Certainly such treatment is to be 
preferred in double empyema. It also may 
prove efficacious in draining small local- 
ized abscesses. Large abscesses are the 
rule, however, and the small ones are not 
always diagnosed, even with the aid of 
the x-ray. Excision of 3 or 4 cm. of a 
rib admits a finger, which may discover 
that there is more than one abscess pocket. 
The attempt to drain a large collection 
of pus through one small tube does not 
correspond with the surgical principle ob- 
served in treating an abscess in other 
parts of the body. 


In a few cases of empyema seen by the 
writer in which drainage was instituted 
through a trocar opening, with the tube 
sealed in tightly, the method seemed very 
satisfactory at first. A few days later, 
however, pus was found leaking around 
the edges of the tube. Hedblom thinks 
this is due to pressure necrosis of the tissue 
surrounding the tightly fitting tube. Such 
theory may explain some cases, but it oc- 
curs to the writer that such a result often 
proclaims that insufficient drainage has 
been provided, and nature is trying to en- 
large the exit for the escape of pus. Does 
pus always drain entirely through the lu- 
men of a tube when placed in an abscess 
pocket? Does not as much discharge take 
place around the tube as through it? 


No one can deny the advantage of hav- 
ing pus run through a tube into some kind 
of a receptacle instead of keeping the 
dressing soaked. Suction should be ap- 
plied to such a tube, if an efficient means 
is provided. The use of Dakin’s solution 
is not advised immediately following the 
opening of the chest in acute empyema. A 
few days later, when the abscess has had 
time to become well walled-off, and there 
is no danger of a bronchus communicating 
with the cavity, Dakin’s may be tried. If 
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this is done it must be borne in mind that it 
is not sufficient merely to inject the solu- 
tion into the cavity. The usual drainage 
also must be provided. A Carrel tube is 
never to be used as a drainage tube. This 
treatment is especially indicated in chron- 
ic empyema. Beck’s bismuth paste is of 
great value in chronic cases. The writer 
has had no experience with Murphy’s 
formalin-glycerine treatment. 

The last word in the treatment of em- 
pyema has not been said. Much has been 
added to our knowledge concerning it 
through recent experiences. Every 
thoughtful effort to decrease the mortality 
and shorten convalescence should be en- 
couraged and given a fair chance. How- 
ever, until new methods have been tried in 
a sufficient number of cases and over a 
long enough period to insure their worth, 
it is safer not to depart too far from paths 
that are beaten and true. 
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DISCUSSION 

Dr. John Samuel Turberville, Century, Fla.— 
I wish to discuss the manner of drainage. The 
main thing in this drainage is to get as low as 
you can, and that requires repeated aspirations 
to find the lowest point. We do not need any 
complicated apparatus. I am talking of the ci- 
vilian, ordinary pneumonia empyemas, not the 
army or streptococcic type. We should go just 
as low in draining the chest as possible, making 
a sufficient opening and putting in sufficient 
tubing to lead the drainage off. I have never 
had any experience with draining off into another 
tube, because that leads to complicated appara- 
tus and you cannot keep the patient: up very 
well, and he cannot work about with this rigging. 
The doctor should say something about’ the 
anesthesia used in draining. I think 95 per cent. of 
the cases can be drained under local anesthesia 
without any discomfort to the patient. 

Dr. Joseph Colt Bloodgood, Baltimore, Md.— 
In 1896, Dr. Osler found a streptococcic serum. 
He aspirated it and found streptococci. I remem- 
ber his remark: 

“Here is an early case and the material is 
pus.” In that case we resected the ribs. For- 
tunately, we did not lose the patient, but we had 
every right to do so, and I formulated a plan 
then that I would never risk a life in any case 
of empyema when it was of that character. This 
has been borne out by the experience in the war. 
I feel quite confident that some of the mortality 
in the army during the war was due to the 
operation. A large part was due to the organ- 
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ism, but bear in mind in the future in operating 
for empyema to aspirate, and do not resect ex- 
cept for purulent material. In a moment you 
will note your organisms and be careful not to 
resect except for non-purulent streptococci. 

Dr. F. K. Boland (closing)—I have nothing 
to add except to agree with Dr. Turberville in 
regard to the local anesthetic. I think that is 
the one of choice. 


THERAPY IN OBSTETRICS* 


By JAMES R. GARBER, M.D., 
Birmingham, Ala. 


Bringing this subject before you is 
tantamount to making the declaration that 
the practice of obstetrics is as much pub- 
lic health and medical work as it is a sur- 
gical endeavor. It oftentimes seems as 
though an art or a profession, and even 
an individual, can work over time upon the 
hallowed memories of precedent and the 
orgies of custom. Such has been the case 
in classifying obstetrics in the field of sur- 
gery. This may be the appropriate cate- 
gory by concensus of opinion, but in the 
light of prenatal work and other notable 
digressions in the routine of maternity 
work, would it be amiss to ask that ob- 
stetrics receive a dual or triple classifica- 
tion, or better still, a separate and dis- 
tinct grouping? Would it cause the cloak 
of heresy and of the many isms to be thrust 
about the one making such an extreme 
departure? 

The history of medicine is one of evolu- 
tion and thus it shall remain until “finis” 
is subscribed to the works.of man. No 
single phase of this science has been im- 
mune to the probe of the research student 
and clinical investigator. Thus we are con- 
fronted with the fact that obstetrics, as 
practiced today, has changed eonsiderably 
from the days that its mysteries were 
solved from a purely surgical viewpoint, 
when the masters grappled with ways and 
means of meeting the mechanics of par- 
turition. Little by little this special art 
has encroached upon the fields of chem- 
istry, of bacteriology, of hygiene and cor- 
related branches until we see it resting 
securely in the position and dignity of a 
specialty. 


*Read in Section on Surgery, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-18, 1919. 
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The angle from which I wish to present 
this discussion resolves itself into the ques- 
tion: should the obstetrician be a stud- 
ent of hygiene or a therapist? 

_ In a review of the chapters on “The 
Changes Incident to Pregnancy,” in a 
number of text-books, the writer was able 
to gain only two points of great signifi- 
cance, the first being that the general and 
local changes are due to the “reaction of 
the maternal organism to the growing 
ovum” and secondly, that pregnancy is pri- 
marily a physiologic process. It is clear, 
then, that neither argument presupposes 
or actually defines the establishment of a 
pathological condition and the inquiry 
naturally follows why give drugs during 
pregnancy? It is common knowledge that 
a popular fallacy exists among some mem- 
bers of the profession that determines 
the degree of service rendered an appli- 
eant for medical care—that fallacy 
sets forth the principle that to give 
one hundred per cent satisfaction to 
a patient a prescription of some kind 
must be offered. Analyzing this position 
from one view point there may be method 
in such folly, for it must be conceded that 
the psychic element in many instances 
must be the object of attack, regardless of 
the tactics resorted to. In the vast major- 
ity of cases, however, the proverbial and 
ever-ready prescription writer has not this 
quasi-wholesome alibi, but uses such means 
as a subterfuge for carelessness, indiffer- 
ence and too often, for ignorance. A path- 
ological condition may call forth the use of 
drugs in a varying scope, this being in a 
direct ratio to the accuracy and thorough- 
ness of the examination; but, that a purely 
physiological process should be subjected 
to indiscretion, which may be the out- 
growth of timidity or uncertainty on the 
part of the physician, is a “faux pas” of no 
mean degree. Counter charges of “stand- 
patism” and “leave-it-alone-ism” can be in- 
stituted if the position that the writer 
holds as tenable, in regard to the use of 
drugs in obstetrics, is deemed radical. That 
there is a promiscuous, unsound depend- 
ence in their application and that a con- 
certed action should be inaugtrated to 
curb such unjustifiable trafficking with 
life is the earnest belief of the author, 
after a period of observation. In the pre- 
mises there is no intention of maintain- 
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ing that drugs are taboo in ‘maternity 
work, for the research student has dem- 
onstrated the value of therapeutics in al- 
most every field of medicine. As a general 
principle I wish to enunciate the axiom 
that the dogma of personal hygiene should 
be the guiding note of the obstetrician, to 
be re-enforced by a conservative, yet ade- 
quate, knowledge of therapeutics. To put 
it conversely: to resort to drugs for the 
sake of expediency is untenable and a 
vicious practice. 

Woman in all her majesty and splendor 
remains the eternal feminine equation. 
Daring in her recklessness, sweet in her 
fickleness, sublime in her mission, she pre- 
sents a coalition of characteristics that de- 
mand of the obstetrician a more rigid at- 
tention and more astute observation than 
the proverbial prescription writer could 
hope to expend in her behalf. The con- 
clusion that the obstetrician should be a 
mental, as well as a physical, hygienist 
seems reasonably warranted. 

Primarily no diseased condition is as- 
sociated with a pregnancy and if the path- 
ological does appear it is frequently ante- 
cedent to the pregnancy or as often hap- 
pens, the seeds of discord needed but an ad- 
ditional strain to render them factors of 
harm. Permit me to make an analogy. 
Industrial life remains orderly and con- 
tent until stirred by the breezes of agita- 
tion. Then the harmonious relations that 
once permeated an organization are dis- 
rupted and the same body becomes a men- 
ace. Pouring oil on troubled waters 
when agitation was sensed would have 
been equivalent to the hygiene of preg- 
nancy, as presented in this discussion; but 
to have the industrial issue come to strikes 
and arbitration leaves the status of out- 
come most doubtful, as does the admin- 
istration of drugs in the obstetrical case 
following the actual development of com- 
plications. Those who grasp the full 
meaning of obstetrical work realize that 
educating the woman along lines of per- 
sonal hygiene is the keystone upon which 
is founded the entire rationale of obstetri- 
cal endeavor, but the reservation must be 
made that when therapy is indicated the 
attendant should make consistent and ju- 
dicious use of drugs. Therefore, in main- 
taining that the obstetrician should be the 
hygienist I classify those doing obstetrics. 
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in terms of therapeutics as men unfit to 
qualify for such a sacred obligation, as men 
following the path of least resistance, as 
men who barter the right of life for the 
glitter of gold. The following incident 
may explain the foregoing denunciation of 
the prescription writer in the rele of ob- 
stetrician. The writer recalls a girl nine- 
teen years of age, rather stout and preg- 
nant for the first time, who was in the 
hands of a busy practitioner, one too busy 
in fact, to do more than make an occasional 
urinalysis. The patient was indulging in 
excesses of exercise and as term ap- 
proached a pain in the sacroiliac synchon- 
drosis annoyed her to such an extent as to 
cause her to report to the physician. With- 
out examination and in a most perfunct- 
ory manner a diagnosis of “rheumatism” 
was made and the patient was given a 
prescription for saturated solution of KI. 
The grotesqueness of such a procedure— 
and of hundreds similar to it—would be 
laughable did it not reflect the modus 
operandi of a large per cent of “just physi- 
cians” doing obstetrics. The care of sac- 
roiliac relaxations, during pregnancy, 
should be familiar knowledge. Hence it is 
needless to dwell further upon the short- 
comings of the above mentioned practi- 
tioner and prescription writer. 

Let us proceed with the use of drugs in 
the various obstetrical conditions. Are 
there any conditions wherein the use of 
drugs takes priority over the employment 
of hygiene? A careful review of the chap- 
ters on the physiology and pathology of 
pregnancy fails to establish the instance 
to the contrary. The hemorrhages, the 
problems of disproportion, the presence of 
tumors of the uterus or of its appendages 
or of the vaginal tract, uterine malposi- 
tions and other gynecological conditions 
are clearly out of the domain of thera- 
peutics. Sleeplessness, anorexia, nervous- 
ness, debility, pelvic and limb discomforts, 
abdominal distress, bladder symptoms, 
faintiness and the countless other minor 
complaints of pregnancy yield more satis- 
factorily to common sense methods of liv- 
ing than to vast stores of medicine. The 
toxemias of pregnancy furnish a striking 
example of the secondary consideration ac- 
corded the use of drugs. All text books 
and articles in current literature sound the 
tocsin of the war to be waged against this 
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foe in the familiar war-whoop of 
prophylaxis. Does this mean preven- 
tion by means of drugs or by the ob- 
servance of the laws of personal hygiene? 
A review of the principles of prenatal 
work will substantiate anyone holding the 
position that hygiene is the trump card to 
be played. To cite a specific instance. The 
dermatitis occurring in a case of acidosis, 
associated with intense itching, is best 
combatted by a careful investigation and 
change in the dietary rather than an at- 
tempt at neutralization by the administra- 
tion of alkalies or relief by local applica- 
tions of ointments, washes and the like. 
The writer has elected the former method 
in a number of cases, with most gratifying 
results, for it seems reasonable to argue 
that the maternal metabolism is deranged, 
due to hepatic insufficiency, and that liver 


‘oxidation responds more readily to a diet 


rich in carbohydrates and free of proteins 
and fats than to all the soda, magnesium 
and so forth that can be forced in the pa- 
tient maintaining an unbalanced and un- 
favorable diet. In eclampsia developing 
after attentive prenatal care has_ been 
practiced, the stage is set for the in- 
troduction of intensive therapy, both 
hydro and drug. The question arises 
when is eclampsia present? This dis- 
covery depends on the ability equation of 
the physician and even though the patient 
be treated for “neuralgia,” with aspirin, 
in the real presence of albuminuric reti- 
nitis, an instance that recently came under 
the writer’s observation, the problem must 
ultimately be solved according to the A. B. 
Cs. of an accepted treatment. When an 
obstetrical case is complicated by tubercu- 
losis or duodenal ulcer or cardiac disease 
or venereal disease or malaria or any of 
the acute infections, it is the opinion of the 
writer that such cases should be returned 
to the internist or surgeon, as the case may 
be, for treatment, or should be handled 


conjointly by one or the other of them and . 


the attending obstetrician. Is it an aca- 
demic procedure to conduct treatment, un- 
der such circumstances, in a desultory 
manner, thereby throwing the attendant 
hardship upon the woman? This waste of 
precious time is the only alternative that 
can be fulfilled if the physician, given to 
dispensing drugs, assumes entire charge. 
Therapy becomes a besetting sin as the 
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art of hygiene and surgery expire upon 
the altars of opportunity and usefulness. 
If a decalogue could be handed to the 
man doing obstetrics, one of the articles 
should cover the use of propriety prepara- 
tions in this particular field. Perhaps no 
other class of patients has so long a list 
of complaints and near-complaints to re- 
cite as those in pregnancy, and in many in- 
stances the physician becomes desperate, 
resorting to the proprietaries as a means 
of defense. However, it is of peculiar in- 
terest to note with what readiness pro- 
prietary articles are prescribed for specific 
purposes, with little heed being given the 
formula. It is a familiar occurrence to 
find a patient depending on some patent 
medicine as an eliminant or a physician 
advocating the use of a nostrum in the 
treatment of malaria, of gastro-intestinal 
disturbances and even in grave cases of 
albuminuria. The hideousness of such 
chicanery is further accentuated by the di- 
rect appeal to the pregnant woman 
through the medium of advertising, an in- 
sult that any right-thinking and intelligent 
physician would resent by utter contempt 
for the wares of such charlatans. Home- 
made remedies, Grandma and Mama reme- 
dies are to be relegated to the attic when 
they appear’on the scenes for they are 
usually the end result of superstition and 
folk lore. Indeed, it is as unsafe to em- 
ploy such remedies as it is to allow a pa- 
tient in labor to bear down before complete 
dilatation has been accomplished, even 
though so directed by these same agents 
of learning, to-wit: the grannies. Ther- 
apy of such a nature cheapens talent, 
boosts morbidity statistics and endangers 
the dignity of obstetrics as a special] art. 
The administration of the glands of in- 
ternal secretion notably that of corpora 
lutea is destined to hold a unique position 
in the annals of obstetrical history. While 
in its formative stage just at the present, 
this type of therapy bids fair to be a potent 
. factor in weaning the physician from drug 
therapy in obstetrics, as it may be con- 
clusively shown that many obstetrical ills 
are directly traceable to derangements of 
the glands of internal secretion. Even in 
this consideration the obstetrician must 
not overplay a scientific pronouncement 
and turn it.into a panaceal agency thereby 
substituting the hypodermic for the pre- 
scription. 
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Vaccine therapy can not be said to be 
in utter disrepute in the fields of maternity 
work. Fortunately a vaccine for or 
against pregnancy has not been developed 
and as the role of a vaccine is for a specific 
purpose therefore empirical — their in- 
dications are not presented in the course 
of a gestation unless it be in the presence 
of an epidemic of typhoid, small pox or 
other contagious and infectious diseases. 
It might be added, in passing, that in em- 
ploying vaccines during pregnancy there 
should be a_ modification of the usual 
method of administration. 


The creed of hydro-therapy at all times 
rings true with ideals of consistency and 
safety. If the physician doing maternity 
work earns the sobriquet of “Dr. Drink- 
water” as a sequel to preaching the propa- 
ganda of the free use of water for drink- 
ing purposes, his services to womankind 
are monumental. All of the emunctory 
organs bask in the halo of good order un- 
der the influence of efficient hydrotherapy 
which includes fluids per mouth and the 
use of water for baths. The physician- 
obstetrician would do well to study dili- 
gently this phase of therapeutics and by 
so doing, lessen the occasions of sins of 
wilful and avoidable commission on. the 
records of their career. 

A close observance of the natural laws 
governing pregnancy is a golden precept 
the fulfillment of which would reduce to a 
minimum the tragedies occurring in ob- 
stetrical work. The obstetrician, or any- 
one essaying to perform obstetrical serv- 
ices, should consider himself an architect 
upon whom devolves the peculiar privilege 
of building super-structures of health and 
physique. He is an architect who does no 
patch work with drugs but builds with 
thoughts of maximum effectiveness, of per- 
manency and of greatest safety. This 
should be the heritage of the woman trav- 
ersing a crucial period in her life cycle. 
Sad to note, the pregnant condition is 
deemed one of pathology by the woman and 
most physicians and is handled according- 
ly. To indulge the expectant mother in 
the use of drugs is to promote a feeling 
of false security in her and to inculcate in 
her indiscretions and abuses that will be 
in direct proportion to the faith she has 
in the efficacy of therapy. 


* 
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DISCUSSION 


Dr. M. P. Rucker, Richmond, Va.—Dr. Garber 
is right about the use of drugs in pregnancy. The 
proper thing is to take a complete inventory of 
the patient when you first see her, and when you 
complete your service turn her back as well as 
she was when you found her. I would, however, 
object to practicing obstetrics without iron. As 
you find the hemoglobin dropping, as it so fre- 
quently does, many of these patients are greatly 
benefitted by the judicious use of iron. 


Dr. John R. Caulk, St. Louis, Mo.—I see, as 
most urologists do, a frightful overuse of drugs 
during pregnancy. The so-called pyelitis of 
pregnancy, which is really not a true pyelitis 
but an infected hydronephrosis, is one of the 
conditions we meet. I have found that most wo- 
men from five to seven months pregnant carry 
quite a residuum in the kidney pelvis. This be- 
comes infected and is treated by urotropin and 
other drugs and they become very toxic and some- 
times die when the whole thing could be pre- 
vented and these lives saved by the insertion of 
a ureteral catheter and draining of the infec- 
tion. At that time the uterus has gone back, 
the renal tension comes down and the muscula- 
ture of the pelvic wall will be sufficient to carry 
off the residuum and empty the kidney, restoring 
the woman to full health and carrying her to 
complete term. 


Dr. Henry Clay Smith, Crewe, Va.—Whatever 
the public health officers may do in other lines, 
they are not going to check the obstetrical work 
much and we have to do this work. There is 
a tendency for an obstetrician to be popular with 
the female sex particularly if he gives them what 
they think they want. I am not a popular ob- 
stetrician and never will be, because in my work 
I am going to give the patients what my medical 
knowledge convinces me they should have and 
not what they think they want. 


I wish to call attention to one thing that I 
have practiced for five years. Most of our after- 
pains are caused by blood clots, and most of our 
infections are caused by improper drainage. | I 
have been lifting the head of the bed and giving 
the patient water freely, insisting upon their tak- 
ing plenty. A great many patients who have urged 
me to leave medicine for their after-pains have 
gotten along with no trouble whatever. In only 
a few instances have I had to give medicine for 
the relief of after-pains. In many instances 
infection may be avoided in this way. 


Dr. Garber (closing)—It is very gratifying to 
have this cordial discussion of my paper for I 
felt that a subject had been selected that would 
be of little interest to a body of surgeons. In- 
deed, until a late hour last night I made efforts 
to keep from appearing on the program this morn- 
ing because I. felt you would not be interested in 
this subject. Dr. Caulk brought out a very im- 


portant consideration and I am sure had I re- 
sorted to drugs in some instances of pyelitis com- 
plicating pregnancy, instead of employing other 
— the results would have been extremely 
ad. 


There is no objection to the use of iron during 
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pregnancy but this is another instance of where 
fresh air, sunshine and exercise would be more 
wholesome than depending on a drug. 


CONGENITAL ABSENCE OF UTERUS, 
BOTH TUBES, AND RIGHT 
OVARY 


By B. O. RoBERTSON, M.D., 
Birmingham, Ala. 


The diagnosis and the conclusions in the 
case here reported are based solely upon 
the physical findings and history, as no 
conditions were found justifying an ex- 
ploratory laparotomy. The patient had an 
exceptionally thin abdominal wall; she 
was thoroughly relaxed; and co-operated 
well throughout the examination, which, 
consequently, was very satisfactory. She 
was also seen by Dr. M. Y. Dabney, by 
whom the cystoscopic examination was 
made. 

CASE REPORT 

O. T., negress, married, age 33, came to the 
Gynecological Department of the University Free 
Dispensary July 12, 1919. She complained of a 
slight pain in the small of the back, which had 
existed for one year, but was worse for the pre- 
vious three or four weeks; dizziness since she was 
seventeen or eighteen years of age, and pain in 
the left lower quadrant of the abdomen for the 
previous month. She suffered with loss of ap- 
petite and obstinate constipation. 

She had never been operated upon. No urin- 
ary disturbance had arisen. No pregnancies had 
occurred. 

Menstrual History—She had had only two 
“periods” during her entire life. She men- 
struated first at the age of twenty-two and 
flowed for one day, and again five months later, 
at which time she flowed for nearly two days. 
The discharge was rather scanty, ’though she 
felt sure it came from the vagina and was not 
caused by coitus, as she never bled at coitus. 

Six or seven years before, probably for a 
period of one month, the patient had noticed a 
slight amount of blood in the bowel movements. 
Two years before for three or four days she had 
passed some blood in her urine. Her gums bled 
each month for the preceding thirteen years—not 
with regularity, but at some time during the 
course of every month. The bleeding lasted 
from a few hours to three days each time, and 
her sexual desire was always increased during 
that period. 

Physical Examination.—The patient was a 
well-nourished black woman, nearly six feet in 
height. She had a male type of figure except 
that she had well-developed breasts, the right be- 
ing slightly higher placed than the left. The axille 
and mons were covered with very short, fine hair. 
She had a female type of escutcheon. Her face, 
waist and hips were distinctly of the male type. 
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The external genitalia, i. e., clitoris, labia majora 
and labia minora, were normal, with the excep- 
tion perhaps of a slightly subnormal develop- 
ment of the labia majora. The vaginal outlet 
was marital and the vagina exceptionally spa- 
cious. The perineum was in good condition. 
With reflected light and a duck-bill speculum, 
and with the patient in the knee-chest position, 
the vagina was clearly seen at every point. The 
vault of the vagina was unusually smooth, 
neither cervix nor os being present. The uterus 
could not be felt on digital examination. The 
left ovary was about the size of a shelled al- 
mond and was freely movable. It was slightly 
sensitive on pressure. The right ovary was not 
made out. Neither tube was palpable. 

The anal region was negative. The rectal 
walls were smooth. The sphincter tonus good. 
No hemorrhoids could be either seen or felt. 

Cystoscopic Examination——The patient was 
cystoscoped in the knee-chest position by the 
Kelly method. The biadder showed good expan- 
sion and negative walls. No stone was seen. 
Both ureteral orifices were readily found and 
could be entered by a probe. 

COMMENT 


It is in disordered embryology that one 
must look for the causes and explanations 
of the various deformities of the genera- 
tive organs. Malformations of the female 
reproductive organs differ from similar 
structural anomalies of other organs or 
systems of the body (with the possible 
exception of the brain and nervous sys- 
tem) in that organogenesis is not en- 
tirely completed in these structures dur- 
ing ante-natal life. A less important part 
of the development is left to be completed 
during the years from birth to puberty. 
Nutritional disturbances during ante- 
natal and post-natal life play an important 
role in malformations and maldevelop- 
ment. But to account for such gross le- 
sions as absence of the whole or of the 
chief parts of the reproductive organs, it 
will possibly be well to look back into 
some nutritional disturbance or some state 
of health of the parents which influenced 
the ova or spermatozoa, or both, before 
or just after their union to form the 
zygote. 

Search of available literature on the 
subject reveals the fact that complete ab- 
sence of the uterus, ovaries, or tubes in 
an individual is rare; whereas persons 
with defects of the uterus, tubes, ovaries 
or vaginal canal are much more fre- 
quently seen. This is readily explained 
when one looks back to the embryological 
development of the female reproductive 
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organs. The uterus and the vaginal canal 
are formed by the union and fusion from 
below upward of the middle and lower 
two-thirds of the Mullerian ducts. The 
Fallopian tubes are formed from the up- 
per one-third of these two ducts. The 
ovaries originate from the epithelium of 
the genital ridge, which lies in the wall 
of the celomic cavity. The kidneys have 
practically the same origin as the ovaries. 

The vagina was present in this indi- 
vidual, but the cervix was absent beyond 
any shadow of doubt. This shows that 
the interruption in the development of 
the Mullerian duct derivatives occurred at 
a point above that portion which goes to 
form the vaginal canal. The absence of 
the cervix strongly indicates absence of 
the uterus also, as the uterus is derived 
from a still higher portion of the ducts 
than is the cervix. The gynecologists, 
Eden and Lockyer, state that absence of 
the uterus practically never occurs with- 
out absence of both tubes also. It is cer- 
tainly in keeping with the findings in this 
case. They further assert that absence of 
both ovaries in the same individual is al- 
most, if not quite, unknown. This makes 
easily possible the presence of one ovary 
and the apparent absence of the other in 
this patient. 

CONCLUSION 

This case would seem to be one of con- 
genital absence of the entire uterus, both 
tubes, and apparently the right ovary. 
The presence of the left ovary, which was 
easily palpable, accounts for the normal 
sexual libido. It is probable, and in fact 
almost certain, that the patient had never 
menstruated in the true sense of the word. 
The supposed menstruation may have come 
from the bladder, the rectum, or from 
trauma of coitus. It strongly suggests 
the phenomenon of substitutional, vicari- 
ous menstruation from the gums, the blad- 
der and the rectum at various times. 
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DISPLACEMENT OF THE EYE IN 
ASSOCIATION WITH CHRONIC 
FRONTAL SINUSITIS WITH 
A HISTORY OF FIVE 
CASES* 


By R. C. LYNCH, M.D., 
New Orleans, La. 


If the straight edge is applied in a 


vertical direction to the upper and lower . 


margins of the orbit and pressed against 
them, its surface will just come in contact 
with the cornea through the closed lid 
without making any appreciable pressure 
upon the globe. While a certain latitude 
is granted for obesity or emaciation and 
for natural deviations in bony develop- 
ment, this is said to be the normal posi- 
tion of the globe in its cavity (Fuchs). 
Any undue outward protrusion with or 
without lateral deviation, is termed exoph- 
thalmos, and can be said to be due either 
to an increase in the volume of orbital 
tissue or to a decrease in the capacity of 
the orbit cavity. To discuss the etiology 
of this pathologic symptom even under 
these two apparently simple headings 
would lead us far and away from our spe- 
cial field and burden you with a load of 
information which can be had from any 
of the standard text-books; nor do I pro- 
pose to open the discussion of the rela- 
tionship of diseased sinuses to the eye 
conditions, a theme which has _ thrived 
for the past five years and which is recog- 
nized as a fact. 

During last January there came under 
my care five cases of exophthalmos. The 
etiology, diagnosis and ultimate findings 
of these cases form the basis for this re- 
port. 


Case 1.—Mr. T. Z., 21 years of age, an Italian 
in the artillery service of the United States 
Army, was referred to the Eye, Ear, Nose and 
Throat Hospital with a request for diagnosis 
and treatment if necessary. This man had had 
a mild attack of influenza two. weeks previously, 
from which he had apparently recovered. Two 
days before we saw him he suddenly developed 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Thirteenth An- 
nual Meeting, Asheville, N. C., Nov. 10-13, 1919. 
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an exophthalmos of the left eye with marked 
edema of the upper lid, some edema of the lower 
id, but no involvement of the conjunctive or 
eye ball, no dimming of vision for acuity, but 
fixation for movement externally and upward, 
double vision on looking outward and downward, 
intense pain supra-orbitally, which was not in- 
creased very much either on pressure or per- 
org over the sinus. Temperature was about 


The eye was displaced outward and downward 
to a moderate degree and the patient was able 
to close the lids fairly well. The prominence of 
the orbital ridge was noted, but attracted no par- 
ticular attention at this moment. On deep pal- 
pation into the orbit with the index finger, the 
common sinus orbit wall was found to be convex 
instead of concave; this procedure was quite 
painful. 

Nasal examination revealed a crowded-in mid- 
dle turbinate with a small trail of pus in the 
middle meatus. The man said he had had a 
similar headache about five years previously, 
which had lasted about eight days, and he blew 
pus from his nose thereafter for a long time, 
but that within the last year he had not noticed 
this at all. Transillumination of the frontal 
sinuses showed but little difference, but gave us 
the impression of a rather large sinus. The left 
antrum was slightly dark. We washed this 
through the inferior meatus and found no pus. 
The water was clear. X-ray plates showed large 
frontal sinuses on the left side with only mod- 
erate on the right. Both sinuses were fairly 
clear. Blood examination showed a leucocytosis 
of 18,000 with 83% polymorphonuclears. Was- 
sermann was negative. 

My conclusions were based upon the following 
points: the definite history of a previous attack, 
crowded-in middle turbinate, repeated failure to 
enter the sinus with a probe even though some 
pus could be seen, a convex common wall be- 
tween the sinus and orbit which was sensitive. 
negative x-ray and _  transillumination, and 
marked leucocytosis, all of which made me feel 
that we were dealing with an old mucocele of 
the frontal sinuses which had been set on fire 
probably by the recent attack of influenza. 

I advised immediate external operation, which 
was consented to. Accordingly a Killian in- 
cision was used, going down to the bone. The 
periosteum was elevated to reach the orbito-sinus 
wall, but this was found to be dehiscent and we 
entered a large frontal sinus cavity only partly 
filled with muco-pus which showed numbers of 
non-capsulated streptococci. The common wall 
had been absorbed long before evidently, for. the 
opening was larger than a twenty-five-cent piece. 
No communication could be found directly into 
the nose, but after careful search we entered a 
small ethmoid cell near the infundibulum. 

The entire common sinus orbit wall was re- 
moved; the mucosa lining the cavity, which was 
not thickened except over the area of the com- 
mon wall, was removed from the entire cavity, 
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and careful search made in the inter-sinus wall 
for a communication. None being found, we 
removed the lamina papyracea of the ethmoid 
part of the lachrymal bone and nasal process of 
the superior maxillary bone. This permitted 
thorough evisceration. The ethmoid gave free 
access to the sphenoid, which we opened and 
drained; and we removed the entire floor of the 
sinus. A rubber tube the size of a _ ten-cent 
piece was laid in the floor of the sinus and pre- 
sented at the vestibule of the nose. The external 
wound was closed at once and healed primarily. 
The tube remained in place for five days, when 
it was removed, and thereafter a large frontal 
sinus dilater was passed for about ten days, 
after which healing was so far progressed that 
no further intra-nasal treatment was necessary. 

The final result was all that the most critical 


could desire. It was evident from the findings , 


that if this man had not been under army reg- 
ulations and thereby referred promptly for at- 
tention, he would have developed a pan-ophthal- 
mitis with probable loss of his eye. Instead he 
returned to Service with perfect vision as useful 
if not more so than it was before the attack 
which caused the eye displacement. 

The edema of the cyst wall which was the 
state of this sinus lining, especially over the 
dehiscence, accounted for the edema of the lids, 
and for the fact that as yet the infection had 
not gained entrance to the orbital contents. The 
comparatively small amount of fluid, even 
though it was thick and purulent, in view of 
the large size of the sinus, was the reason for 
the negative x-ray and transillumination find- 
ings. This I had learned from previous experi- 
ences with four cases of mucocele of the frontal 
sinuses. The x-ray seems to penetrate this viscid 
secretion of a mucocele without much resistance 
and, therefore, gives but little shadow. This 
fact has led to error in interpretation of the 
x-ray plate a few times and it is well to remem- 
ber that fact. The streptococcus could account 
for the fairly high blood count without a marked 
increase in the polymorphonuclear count. 


Case 2.—J. W., colored, 16 years of age, was 
referred from the Eye Department of the Eye, 
Ear, Nose and Throat Hospital with the his- 
tory that he had been struck in the eye with a 
baseball bat nine years previously, and that his 
eye had been very red and swollen and pushed 
out afterward. The redness and swelling of 
the lids and conjunctiva subsided in due course 
of time, but his eye had remained displaced 
since the accident. At the time that I saw him 
the left eye was pushed outward and downward 
to an extreme degree so that the upper margin 
of the cornea of the left eye was on a lower 
level than the lower margin of the cornea of the 
opposite side. A finger could easily dislocate the 
entire globe from its cavity. The upper half 
of the orbital cavity seemed to be full, but no 
definite outline of any kind could be felt in any 
direction. There was no pain and no other 
symptom except the displacement and history of 
the accident. I got an impression as though 
the upper half of the orbit was filled with a pad 
which could not be outlined, but whose resistance 
was sufficient to keep me from palpating the 


SOUTHERN MEDICAL JOURNAL 


March 1920 


orbital sinus wall. The nasal examination was 
negative, though I could not enter the sinus by 
way of the nose. Transillumination showed 
fairly clear frontal sinuses on both sides and 
the antrum perfectly clear. The Wassermann 
was negative. The x-ray showed fairly large 
frontal sinuses with a _ probable cyst of the 
orbit, the outline of which was indistinct to my 
eye. The scope showed that the fundus was 
cloudy from some opacity in the lens and vitreous, 
perhaps from surplus exudate vitreous. 
Vision, 20/200 R. E. The condition was per- 
fectly passive and I concluded that at the time 
of injury there had occurred a large hematoma 
on the orbital side which elevated the periosteum 
sufficiently to cause bony absorption of this wall 
by pressure and lack of nourishment, very little 
of which the bone receives from the sinus side, 
and with the absorption of this wall there was 
set up a passive inflammation of the lining of 
the frontal sinus, and the non-infected traumatic 
mucocele was the result. 

Operation was done as in the previous case. 
There was found a large sinus partly filled with 
a moderately clear semi-sanguine mucous fluid; 
the mucous membrane was rather thin and pale; 
and no communication could be found with the 
nose. The thin mucous membrane and peculiar 
character of the secretion accounted for the neg- 
ative x-ray and transillumination findings. The 
mucocele extended down into the orbit, pushing 
the periosteum before it and displaced the eye 
to the extent described. The extensive radical 
operation with complete destruction of the sack 
wall or lining of this sinus cavity was necessary 
to establish recovery. After operation there was 
very little reaction; the eye returned to its nor- 
mal position; the nose was completely dry; and 
his recovery was as complete and satisfactory 
as in the previous case. 

The diagnosis here was based more upon in- 
spection and palpation of the orbit and from 
my experience with other cases of this kind. In 
these mucocele conditions it is necessary to re- 
move every vestige of lining membrane wall, 
otherwise secretion will recur and ultimately the 
condition will revert to that before operation. 

Since the field of operation is so broad, I feel 
it best in these cases to remove the ethmoid 
cells and open the sphenoid at the same sitting. 
This plan of operation I have followed in four- 
teen cases, and every one has healed perfectly 
regardless of the etiology. It is far better than 
a Lathrop, and I shall describe the technic in 
detail in the near future. 

Case 3.—J. G., aged 24 years, colored, was 
referred from the Eye Department because of 
exophthalmos eye displacement markedly down» 
ward and slightly outward. He had noticed this 
eye condition gradually increasing for about one 
month, and had suffered considerable supra- 
orbital neuralgia. But there was no pain on 
pressure or on percussion over the sinuses. The 
nasal examination was negative. Except for a 
mild rhinitis, the sinuses could be entered with 
a probe. ‘he x-ray showed both sinuses and 
ethmoid cells and antrum as clear as did trans- 
illumination. A mass could be felt continuous 
with the upper wall of the orbit, which was 
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rather soft and somewhat painful. The rather 
rapid onset of the symptoms with a negative 
history of previous nasal disturbance, the sinus 
patulous to the probe, and the definite outline 
of the sinus wall by x-ray showing clear a cavity 
confirmed by transillumination, and the presence 
of the somewhat firm, tender mass attached to 
the periosteum of the orbit cavity, made me 
suspicious of gumma as the one great possibil- 
ity in this case. In view of these negative find- 
ings, a Wassermann was requested and anti- 
luetic treatment instituted. The Wassermann 
was found four—plus, and when last seen the 
patient was markedly improved. This was a 
gumma in the orbital periosteum. 

Case 4.—M. W., colored female, 39 years old, 
was referred because of exophthalmos, eye dis- 
placement downward and somewhat inward, and 
a hard nodular mass to be felt at the upper outer 
angle of the orbital cavity in the neighborhood 
of the lachrymal gland. All points in her ex- 
amination were negative; nose, sinuses, x-ray, 
blood, transillumination, probing, etc., were as 
they should be. We were at a loss to determine 
what the cause was and decided to explore. It 
was noted on the operating table that the chest 
surface was irregular and it was found that 
the left breast had been amputated for malig- 
nancy fourteen months previously, but she was 
loath to make this statement. Examination 
revealed beginning recurrence in the old scar 
of her breast amputation. A small incision 
through the eye-ball led to the mass and a 
small piece was removed for microscopic exam- 
ination and proved to be carcinomatous. The 
wound was closed and the poor woman left to 
her fate with as little discomfort as we could 
inflict. Metastatic carcinoma of the orbit is 
fairly rare and produced the exophthalmos in 
this case. 


Case 5.—J. S., 40 years of age, colored, came to 
the Clinic in December, 1917, complaining of 
pain on the left side of his face and in the supra- 
orbital region. We diagnosed pan-sinusitis of 
the left side. A radical antrum operation was 
done after the usual routine of x-ray trans- 
illumination, Wassermann, etc. At the-time of 
the antrum operation the lower group of eth- 
moid cells and middle turbinate were removed 
and the sphenoid was opened. He progressed in 
the usual way and asked to be allowed to go 
home, which was permitted with instructions to 
return in six weeks for the frontal sinus opera- 
tion. Instead, however, he waited for a l:ttle 
More than twelve months. When he appeared 
at that time there was noted a marked exoph- 
thalmos of the left eye which gave one the im- 
pression of pulsating, ’though the patient had 
no such feeling, nor could he or we hear any 
pulsation. Palpation deep into the orbit showed 
a smooth common wall with no bulging to ac- 
count for exophthalmos. The eye was pushed 
far forward and downward, but not outward as 
in the previous cases. Nasal examination showed 
pus from the frontal sinus area. This cavity 
could be irrigated through the enlarged natural 
opening. The sphenoid was still open, the 
membrane redder than normal, but containing 
no pus. The ethmoid region showed some drain- 
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age and polipi. The antrum was healed and 
free from pus. The x-ray showed a rather shal- 
low small frontal on the left side markedly 
cloudy, right sinus of similar size, but clear. 
The Eye Department reported a marked diminu- 
tion of vision with cupping of the disc and some 
atrophy. The patient was advised to have, and 
consented to, an external operation, which was 
done in the usual way. In taking the common 
wall away, near the external angle we en- 
countered a soft area of bone and followed it 
nearly to the external angle of the temporal 
bone, when we entered a large extra-dural ab- 
scess of the frontal fossa which communicated 
by its floor with the orbital cavity. It was evi- 
dent, as soon as the dissection had proceeded far 
enough, that the old chronic frontal sinusitis had 
produced a necrosis of the fossa sinus wall near 
its external angle and there had then occurred 
a large extra-dural abscess which, because of 
this silent area, gave no marked externai evi- 
dence of the lesion; and there, for the same 
unknown reason, this extra-dural abscess had 
found its road of least resistance to be back 
into the orbital cavity, and this necessarily had 
produced the exophthalmos as described; and of 
course it accounted for the apparent pulsation 
which we were unable to explain and which was 
so foreign to our experience that, I am frank 
to admit, I never thought of it at all. Extensive 
bone removal was necessary and free drainage 
established, which brought the brain state to 
healing in fairly short time—about fifteen days. 
The eye returned to its normal position, the ex- 
ternal wound was closed and the man recovered 
nicely with a clear, dry nose. So far as we 
could see he was @linically well and we received 
letters later which told of his continued good 
health. 

An acute infection of a chronic muco- 
cele of the frontal sinus, a traumatic non- 
infected mucocele of the frontal sinus, a 
gumma of the orbit, a metastatic carci- 
noma of the orbit, and a chronic frontal 
sinus with rupture into extra-dural space, 
producing an extra-dural abscess and its 
rupture into the orbit, make a good clinic 
for the etiology of exophthalmos. 


DISCUSSION 


Dr. J. A. Stucky, Lexington, Ky.—Recently I 
had a similar case ina young woman, 16 years 
of age, with no evidence of pus formation ex- 
cept the external evidence such as_ protrusion 
and dislocation of the eye-ball with dimness 
of vision, edema of the lid and pain. Examina- 
tion of the blood showed very little increase in 
leucocytes and the polymorphonuclear cells were 
normal. I watched her carefully for several 
days with a view to operation. Transillumination 
and roentgenology were used and as the sinuses 
showed negative, I waited. Very much to my 
surprise she reported one morning that some- 
thing had “broken.” I could find no evidence 
in the trachea or nasal or pharyngeal nasal 
cavities except an increase of muco-purulent or 
watery secretion in the posterior nares. Grad- 
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ually the swelling subsided and she was relieved. 
My supposition is that this child had a plastic 
or serous thyroiditis which in some manner in- 
fected the orbital plate and deeper structures, 
and there was infection without suppuration. 

I have had two cases similar to the one that 
Dr. Lynch mentioned, in which the cause proved 
to be gumma of the orbit, and his cases and my 
own have taught me the value of the careful 
and frequently repeated examination of the 
blood. The first examination showed not a pos- 
itive Wassermann, but the second examination 
made by another party showed a three—plus Was- 
sermann and both of these cases recovered under 
systemic treatment of mercury and iodids, after 
the intravenous treatment of arsphenamine. I 
mention this because I think there is as great 
temptation, and I may say a danger, of going 
_ into the sinus when it is not necessary. I have 
opened one sinus and found it as clear and 
healthy and as beautiful as one could hope to 
see; since then I am more careful. 

The last case mentioned is of especial interest 
to me because I have had two similar cases, one 
involving the frontal lobe of the brain. I have 
reported the case and it is a matter of record. 
There was an abscess in the anterior frontal lobe 
on the left side as large as a partridge egg, a 
post-mortem revealed later on. That patient 
exhibited absolutely no focal symptoms of brain 
involvement, but she did have unmistakable evi- 
dence of frontal sinus empyema. I did not open 
the brain, but I did open the frontal sinus and 
found it full of pus. There was no fistulous 
tract leading from the sinus and no cerebral or 
meningeal symptoms were evident. This was 
due to the fact that the frontal lobe is the 
silent area of the brain and gives us no focal 
symptoms. 

Dr. Homer Dupuy, New Orleans, La.—Dr. 
Lynch confirms my own experience with the state- 
ment that with the exception of intraocular tu- 
mors and extraocular tumors exophthalmos on 
one side usually suggests fronto-ethmoidal dis- 
ease. I recall three cases from my records and 
in all three there was a fistulous tract connect- 
ing the orbital cavity with adjoining sinuses. In 
two the connection was with the frontal, one 
with the ethmoidal cells. There was a diminu- 
tion of vision in all cases. In all three cases 
no pus was visible in the nose at the time of 
the examination and there was no history of any 
unusual flow of secretions from the nose. This 
absence of pus was evidently due to some ana- 
tomical variations of the parts which interfered 
with drainage, causing retention of pus in the 
afflicted sinus with an invision of the adjoining 
orbit. I wi'l ask Dr. Lynch to tell us why a 
mucocele will not show up with the x-ray. An 
experienced radiologist has recently assured me 
that the contours of a mucocele in the frontal 
or maxillary sinuses is quite visible with the 
x-ray. 

Dr. Thomas W. Moore, Huntington, W. Va.— 
My experience in displacement of the eye-ball in 
chronic frontal sinusitis has been limited to four 
cases. The first patient came to me on account 
of an abscess just above the external canthus. 
I lanced this and obtained a teaspoonful of pus 
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and on account of the large amount of pus 
probed the cavity and found that the probe 
penetrated probably an inch above the supra- 
orbital ridge and there came in contact with 
denuded bone. Later investigation showed a 
double ethmoiditis and frontal sinusitis. In an 
external operation I found the bone necrosed all 
the way across the forehead from one-quarter 
to one-half an inch. The patient gave a history 
of lues. This man had a displacement down- 
ward of the eye-ball and had some diplopia. The 
displacement developed only wher. he had swell- 
ing of the eyelids and soft tissues. After re- 
moving the diseased bone and giving intensive 
mercuric treatment he entirely recovered. The 
case was reported in 1903 in The Larynyoscope. 

My second case was similar, only the necrosis 
had caused a sequestrum of the entire anterior 
frontal wall of the frontal sinus, including the 
orbital ridge. I have also reported this case. 
This was in a very good looking woman; I re- 
moved the anterior wall of the other side to 
make the two conform and fortunately for me 
the lady was pleased with her appearance aft- 
erwards. This patient had displacement of the 
eye-ball, but no diplopia. 

My third case came to me last December after 
influenza with a history of intense pain for six 
weeks over the frontal sinus. The week before 
I saw him he had been unconscious for two days 
and had had three convulsions. During one of 
the convulsions the attending physician said that 
a swelling developed over the forehead, involving 
the eye-lid. When I saw him he was unconscious 
and the eye displaced downwards, almost a quar- 
ter of an inch. On this man I operated, but 
convalescence was very slow. Notwithstanding 
the extensive displacement of the eye-ball, there 
was no diplopia. At no time could we make him 
see double. It was fully six months after the 
operation before the eye-ball returned to its nor- 
mal position. 

My fourth case of displacement was seen on 

my way here. A woman, probably forty years 
of age, had had pain and an intra-nasal opera- 
tion. It was quite apparent that her eye-ball 
was displaced and on testing her we found well 
marked diplopia. Last Sunday afternoon she was 
operated upon and I have not as yet had a re- 
port. 
The displacement in all of my cases was due 
to the swollen soft parts and in no case did I 
regard it as being caused by a dilatation of the 
sinus. 

Dr. Hiram Woods, Baltimore, Md.—lIt is a 
matter of importance in some of these cases to 
get at the operative work early. Dr. Chisholm, 
my old teacher, made the statement that these 
cases hardiy ever involve sight if the pressure 
increases gradually; but that in a sudden attack 
of inflammation of the orbit where the pressure 
on the optic nerve comes quickly, there is great 
danger of permanent blindness. I stowed that 
case away in my recollection. Last spring I saw 
a case of the kind. A colored woman came into 
the hospital for cataract operation. In addition 
to immature cataract she had an enormous ex- 
ophthalmos on one side, edema of the conjunctiva, 
almost complete ophthalmoplegia, and a totally 


» 
| 
4 
4 


OP 


Vol. XIII No. 3 


blind eye which went on to atrophy. One week 
later she developed the same thing in the other 
eye. Prompt operation, draining a large eth- 
moidal abscess, saved some vision. Vision was 
20/40 when she entered the hospital and was 
little more than this when she left. This thing 
came like an avalanche. With the first eye she 
had been kept at home “waiting to get well.” 
There was sudden overwhelming of the optic 
nerve and consequent destruction of it, I suppose 
by pressure. But the second occurred in the 
hospital and she was operated on two or three 
hours afterwards. 

It is pretty hard to go Dr. Stucky one better, 
but I am going to take the risk. He says that 
in these cases of doubtful diagnosis the blood 
Wassermann should be repeated. If the blood 
Wassermann is not positive, we want a spinal 
fluid test in cases where there is a lesion in 
the orbit. I saw recently a case with these 
symptoms; a man, thirty-six years of age; very 
slight exophthalmos. He had partial paresis of 
his left external rectus, a very low grade of 
optic neuritis with a cut-in of the temporal field. 
He went to a rhinologist and he sent a negative 
report. When there were three negative blood 
Wassermanns, the blood tests were mad by one of 
the most capable laboratory men in Baltimore. 
He reported, after the spinal fluid test, that it 
was three plus in the spinal fluid, with a nega- 
tive blood. Treatment by mercury and _ iodide 
of potash cleared up the whole business. It is 
extremely important to remember that orbital 
lesions are often only symptomatic, and that this 
symptom, if unexplained by competent nasal ex- 
amination, may mean some trouble in a silent 
area of the brain. The best way to get at it is 
by a spinal fluid Wassermann. 


Dr. Lynch (closing).—I purposely did not deal 
with acute infections that involve the eye, frontal 
sinus and ethmoidal cells, because they had been 
gone into before. I think, with Dr. DuPuy, that 
where we are dealing with acute or chronic in- 
fection of the frontal sinus it would seem al- 
most impossible to have an _ isolated frontal 
sinusitis without an ethmoidal. And I be- 
live that in most instances of the cases 
of that type where you deal with exophthalmos 
it is due to what you might call an extra-orbital 
rupture from the ethmoid outside of the pe1i- 
osteum of the orbit. When you get the chemosis 
and marked edema of the lid it indicates rupture 
through the periosteum into the orbital fat. 
I am not an ophthalmologist, so I can not talk 
about that. The cases of mucocele that we did— 
all of them that I have seen number six or 
seven—were characterized by the exquisite thin- 
ness of the mucous membrane lining the cavity. 
The membrane was almost as thin as the little 
covering of an egg, the fluid about the consist- 
ency of white of egg, color in most instances 
yellow, excepting in the negro where struck in 
the back, where it contained some of the blood 
pigmentation. I concluded because of the nega- 
tive x-ray findings in this particular plate that 
the x-ray must not mislead you, that a reason- 
ably negative x-ray finding, as interpreted by 
the roentgenologist must not lead you to believe 
that the sinus is normal. You would possibly 
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miss the diagnosis. In the negro struck in the 
back the roentgenologist made the diagnosis of 
cyst of the orbit, and in that case you could see 
possibly some outline of the lower portion of this 
mucocele. That man brought out the fact that 
Dr. Woods brought out, that when struck in the 
back he evidently had a hemorrhage at once, 
which caused a sudden displacement of his eye 
which must have brought momentary tension 
upon his optic nerve. His vision was 22/100.1. 
I think he was practically blind in that eye. 
The case of the woman with carcinoma of the 
breast was interesting to me because she with- 
held any information of that kind and it was 
only when we laid the covers from her chest that 
we noted the absence of one breast and then 
the scar from the previous breast amputation, 
and there was noted then a recurrence in the 
breast incision and a metastasis in the region 
of the lachrymal glands. The specimen removed 
proved to be carcinoma and with that condition 
it was thought best not to annoy her any more 
than necessary as she was already doomed. In 
the brain case of the man with the marked extra- 
dural abscess, there was contained nearly three 
ounces of pus. To think that three ounces of pus 
could occupy or press back the frontal lobe of 
the brain with the man walking around and ap- 
parently well and almost having to be coaxed 
to be operated upon seemed very unusual and 
brought out the point alluded to by Dr. Stucky 
that the frontal lobe is entirely silent. I re- 
ported a case of abscess of the frontal lobe two 
years ago before the American Laryngological 
Society in which the only evidence of frontal 
lobe involvement was the hallucination of paper 
bags. The woman had a vision that every tran- 
som was filled with paper bags and that from 
the ceilings hung quantities of paper. She was 
absolutely rational in every way except that. 
This disappeared on evacuation of the cavity. 


A CONSIDERATION OF ATYPICAL 
MASTOIDITIS* 


By S. MACCUEN SMITH, M.D,, 
Philadelphia, Pa. 


The almost tragic importance of atyp- 
ical mastoiditis, especially to the general 
profession, is more apparent today than 
ever before through its increasing fre- 
quency since the more or less recent epi- 
demics of influenza. Indeed, I feel justi- 
fied in the statement that in recent years 
a vast majority of all cases of mastoiditis 
are atypical in type, which would empha- 
size the advantage of expert counsel to 
assist in diagnosis. 

Prior to the epidemic that ravaged 
Europe as well as America some years ago, 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Thirteenth Annual 
Meeting, Asheville, N. C., Nov. 10-18, 1919. 
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less than twenty-five mastoid operations 
per year were found necessary in some 
of our hospitals. This number has grad- 
ually increased, following successive epi- 
demics, until during the last few years 
several hundred mastoid operations have 
been performed in one year in these same 
hospitals. 

It is well to remember that the mere 
presence of an influenza epidemic does not 
necessarily mean that the aural complica- 
tions will be very extensive. This was 
especially noticeable in the epidemic of 
last year, not only in this country but in 
practically all of Europe. If that epidemic 
had any particular characteristic in rela- 
tion to otology, it was the relatively few 
aural complications, especially those of a 
serious nature, incident thereto. No doubt 
this immunity is due somewhat to the 
character of the microbic invasion, but is 
probably influenced more by the virulence 
of the infection in the nasopharynx, as 
well as the transmission of micro-organ- 
isms through the blood stream or lym- 
phatics to the organ of hearing. In a 
series of microscopical examinations made 
from the secretions of the nose and throat 
and aural discharges, it was definitely 
shown that the bacterial invasion did not 
differ materially in this last epidemic from 
that of former occasions, except that the 
pneumococcus and the various strains of 
the streptococcus were more numerous. 
In my own experience the streptococcus 
hemolyticus was responsible for a major- 
ity of aural diseases in which complica- 
tions later developed. In previous epi- 
demics an examination frequently revealed 
the presence of the pneumococcus in pure 
culture in pus taken from the mastoid. 

I have so frequently found the strepto- 
coccus pyogenes or the staphylococcus 
aureus in otitic suppuration in which 
brain abscess, meningitis or sinus throm- 
bosis subsequently developed, that I have 
learned to regard their presence with cau- 
tious expectancy. Under such circum- 
stances, I would advise against undue de- 
lay in operative intervention, as suppura- 
tion showing these organisms, as well as 
the pneumococcus, generally arises from 
a deep-seated inflammatory source. 

Another fact of clinical importance is 
the well-recognized, insidious action of the 
streptococcus mucosus capsulatus. The 


MEDICAL JOURNAL 


March 1920 


incipient stage may be as severe as other 
forms of infection, but under proper care 
the symptoms, except the discharge, may 
promptly subside. Should this otorrhea 
continue for several weeks, extensive ca- 
rious erosion invariably occurs, and we 
are often surprised to find an exposed 
dura or sinus, without symptoms that 
should be expected in such a condition. In 
such cases, operation should not be de- 
layed. The blood picture is of little or no 
significance unless further complications 
supervene. 

As the severity of the aural disease can 
be judged more or less accurately by the 
bacterial findings, the secretion from the 
tympanic cavity should always be exam- 
ined to demonstrate the invading microbe 
and thus determine its destructive poten- 
tiality. Such an examination, through in- 
cision of the membrana tympani, will re- 
veal, in a majority of cases, a monobac- 
terial invasion, whereas if the membrane 
is allowed to rupture spontaneously, we 
almost immediately have a polybacterial 
or mixed infection. 

The importance of mastoiditis will be 
better appreciated when the profession 
recognizes the fact that the mucosa lining 
the mastoid antrum and cells is involved 
in every case of tympanic suppuration, 
perhaps to the same degree as that pres- 
ent in the middle ear cavity. If the drain- 
age is ample, as provided by a large aditus, 
the inflammatory process gradually sub- 
sides, but when the anatomical structures 
are small, insufficient drainage results, 
and this, in turn, favors retention of pus, 
with consequent mastoid abscess develop- 
ment, even though this process may be 
tardy and the original tympanic suppura- 
tion already subsided. 

We are all familiar with the typical 
type of mastoiditis, which is character- 
ized by redness, edema and _ tenderness 
over the process. This usually occurs, and 
sometimes rather promptly, in the young 
and those with a thin or more or less 
porous cortex. These are very late signs, 
for which we should never wait, although 
cases presenting them are among the more 
favorable in so far as ultimate recovery 
is concerned. For determining the more 
serious forms of aural disease, the clas- 
sical symptoms of mastoiditis have long 
since been recognized as antiquated and 
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of little value in estimating their exten- 
sion. 

‘ The atypical type of mastoiditis occurs 
when the mastoid is small and the cortex 
comparatively thick and dense. In such 
cases the course of erosion will naturally 
follow the path of least resistance and in- 
vade the sinus or the interior of the skull. 
I have seen such cases develop a brain ab- 
scess and meningitis, or even a slowly de- 
veloping sinus thrombosis, with an absence 
of symptoms that is most misleading and 
even puzzling. On several occasions that 
I recall, a temporosphenoidal abscess gave 
absolutely no symptoms and was discov- 
ered only during the mastoid operation. 
In two other instances, one having oc- 
curred this past summer, a meningitis de- 
veloped in the absence of all symptoms 
with the exception of a temperature that 
reached 99° on a few occasions. The diag- 
nosis was made possible later only by an 
examination of the blood and the cerebro- 
spinal fluid. In this instance the patient’s 
friends were naturally amazed when the 
gravity of his illness was plainly stated, 
and not without reason, as the man was 
to all appearances enjoying reasonably 
good health and was attending, in a re- 
stricted way, to his business. The first 
important symptom was the development 
of a scarcely noticeable convergent stra- 
bismats, together with an occasional dip- 
lopia. He suffered from an acute otitis 
media eight weeks previously, which en- 
tirely cleared up in less than two weeks. 
In the meantime he spent about four weeks 
in the mountains, which improved his 
general health, until the beginning of the 
last week, when the above-mentioned 
symptoms developed, together with some 
general head pain. During this last week 
a distinct drooping of the superior-poster- 
ior wall developed, and it was almost 
wholly due to this indication that I was 
able to secure an immediate operation on 
the day that he returned from his vaca- 
tion. It was impossible to elicit the 
slightest tenderness on deep pressure or 
percussion over the mastoid process, ow: 
ing to a thick cortex, but at operation the 
mastoiditis was found to be of the hemor- 
rhagic type, with some free pus at the 
tip. The osseous structures separating 
the sinus and dura were intact and ap- 
parently healthy. For two days follow- 
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ing the operation all symptoms disap- 
peared except the diplopia. At the end 
of this time the temperature began to 
rise and the strabismus reappeared in a 
very marked degree, while an examina- 
tion of the blood and spinal fluid and the 
appearance of convulsive movements 
demonstrated the progress of the disease, 
the patient succumbing four days later. 

The fact that there was no carious 
erosion exposing the dura would indicate 
that the extension to the interior of the 
skull was through the small vessels con- 
necting these two cavities. An ophthal- 
mological examination did not show any 
changes in the fundus until one day before 
the patient’s death. 

If an ear discharges profusely for two 
or three weeks, the mastoid cavity un- 
doubtedly has been invaded simultaneously 
with the tympanic cavity, as it is scarcely 
reasonable to feel that a discharge of such 
quantity could be secreted in the small mid- 
dle ear cavity. After the acute symptoms 
have subsided the patient will frequently 
go about his business, while presenting no 
symptoms whatever except a discharging 
ear. To my mind, a condition of this type 
requires drainage through a mastoid op- 
eration, regardless of the absence of any 
and all symptoms. Neglect in such in- 
stances is the forerunner of a chronic 
otorrhea, with its attendant impairment 
of hearing and various complications. As 
long as there is no obstruction to free 
drainage, let the discharge be profuse or 


‘even scanty, we can not depend on general 


symptoms, such as chills, sweating, ele- 
vation of temperature, hyperleucocytosis, 
or an increase in the polymorphonuclear 
percentage for gauging the severity of 
the disease, since the above symptoms are 
often very late and usually are signs of 
the extension of the pathologic process 
through erosion of the bony structures. 


In a recent interesting paper on ‘“Ob- 
servations on Otolaryngology in the War,” 
read before the College of Physicians of 
Philadelphia by Harris P. Mosher, the 
statement was made that “Hill, in a study 
of the aural complications of the recent 
influenza epidemic at Fort Oglethorpe, 
came to the conclusion that in mastoid 
cases a drooping posterior-superior canal 
wall did not indicate a suppurative mas- 
toiditis.” For many years I have re- 
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garded this sign as the most truly diag- 
nostic single symptom of mastoid disease, 
and one, furthermore, which calls for op- 

erative intervention, and I have not yet 

been disappointed in the findings. To my 

mind, therefore, it is absolutely a symp- 

tom of mastoid disease, usually requiring 

operation, but its absence is no indication 

that the mastoid may not be sufficiently 

diseased to require operation also. A mis- 

understanding in regard to this diagnostic 

symptom arises from the fact that it does 

not occur when the tip or the middle 

mastoid alone is involved. Its presence 

can be expected, however, when the mas- 

toid antrum is the site of an active in- 

flammatory process, together with more or 

less carious erosion, thereby indicating 
operative interference. 

Within the past three years I have seen 
two pre-operative cases of Bell’s palsy 
develop where a mastoid operation had 
been under consideration for a period of 
seven or eight weeks, because of the ab- 
sence of sufficient symptoms, from the pa- 
tient’s point of view, to warrant surgical 
interference. In each instance I had ar- 
ranged to operate the day before the palsy 
developed, but enforced absence from the 
city made a postponement necessary, the 
Bell’s palsy appearing during the night. 
I mention these cases not only to show the 
danger of “watchful waiting,” but also to 
give emphasis to the fact that this palsy 
no doubt would have appeared even 
though the operation had been performed 
as originally planned, in which event the 
operator necessarily would have held him- 
self responsible for the same. 

X-ray photographs of the organ of 
hearing have been of inestimable value in 
a diagnostic way in some of these atypical 
cases which would have been otherwise 
most puzzling. The lack of confidence ex- 
pressed by some as to the value of roent- 
genography in this line of work is prob- 
ably due to the fact that expert interpre- 
tation is not available. The manipulation 
or art of roentgenography is perhaps not 
very difficult to acquire, but the interpre- 
tation of the plate is, like any other diag- 
nostic study, dependent for its value upon 
the experience and ability of the man 
who makes it. Accurate knowledge of 
anatomy and pathology and of the tone 
values in x-ray plates must be combined 
to make the opinion of real worth. 
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I do not wish to give the impression 
that the interpretation is always an accu- 
rate portrayal of the mastoid condition as 
it actually exists, but here again, even in 
the hands of experts, a careless or hur- 
ried study of the plate will usually ac- 
count for much of the inaccuracy. 

The greater part of this work has been 
done for me by my colleague, Dr. Willis 
F. Manges, and I have so frequently found 
the operative field just as described by 
pre-operative roentgenography that I am 
enthusiastic in regard to this work, even 
though it is necessary to note some fail- 
ures. Dr. Manges has always been able 
to point out the vosition of the sinus, in- 
formation in itself most valuable from an 
operative viewpoint. 

In closing, I should like again to call 

attention to the very simple procedure 
which will prevent serious mastoid as 
well as other complications in almost all 
types of aural disease. When we remem- 
ber that practically all these aural affec- 
tions originate in the nasopharynx, with 
secondary involvement of the tympanic 
cavity through the medium of the Eus- 
tachian tube, it will be readily seen that 
the actual focus of danger is situated in 
the small middle ear cavity. It is not 
the mere presence of pus that causes mu- 
cosal and later osseous destruction, so 
much as the pressure incident to retained 
secretion. In other words, when the cal- 
ibre of the Eustachian tube becomes sealed 
off through an inflammatory exudative 
process, the ever-increasing collection in 
the tympanic cavity must sooner or later 
find an exit. If the fibrous layer of the 
membrana tympani is strongly resistant 
to, the accumulating fluid, then pressure 
necrosis may result, on the one hand, or 
the mastoid may be further involved by 
way of the aditus. The one and sure 
means, therefore, of preventing the vari- 
ous complications, more especially those 
of the atypical variety, is the early and 
free incision of the membrana tympani, 
together with aspiration. 


DISCUSSION 

Dr. J. A. Stucky, Lexington, Ky.—I have had 
some experience with atypical mastoiditis. J 
have had four post-mortems the result of menin- 
gitis where the meningitis undoubtedly began in 
the middle ear. Two of these cases I saw in 
time, I think, to have prevented the tragic re- 
sults spoken of by Dr. Smith, but I could not 
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at that time say positively that it was mastoid- 
itis. We did not transilluminate or x-ray; we 
did not know the value of the leucocyte count 
and the polymorphonuclear percentage or differ- 
ential blood count as we do now. In the last 
twenty-seven cases of mastoid operations that I 
have done, seventeen had all the classical symp- 
toms and eleven were the result of influenza. 
I mention this because I believe it is as much 
a duty of the general practitioner, who 
sees these cases first, to bring to a specialist a 
ease with the classical symptoms of swelling 
and fluctuation of a mastoid as it is to bring 
a case with the classical symptoms of appendi- 
citis. One point I desire to emphasize that Dr. 
Smith has made, and that is this: if you have a 
sagging and thickening of the posterior superior 
wall, if your leucocyte count is high, if discharge 
is continued for some days, and there is more 
discharge than there should be; if the pain over 
the upper side of the head continues, and the 
patient is below par but still able to continue 
business, I think it eminently proper and safe 
to give him external drainage and make both 
the middle ear and the mastoid safe. In this 
way we conserve hearing. I do not question the 
advisability of resorting to spinal puncture for 
diagnostic purposes occasionally, but if there is 
evidence of a pachymeningitis or beginning 
serous meningitis, I do not advise the hasty with- 
drawal and examination of the spinal fluid for 
the purpose of confirming the diagnosis. If you 
have confirmed it you have gained nothing, but 
when you have withdrawn spinal fluid there is 
a vacuum made. Nature may have walled off 
the infection from the area in the brain. Thus 
by suction of infected material the danger of 
causing a diffuse cerebro-spinal meningitis is in- 
creased. I have seen two cases rapidly develop 
into diffuse fatal meningitis after withdrawal of 
the spinal fluid, and I was suspicious that though 
the spinal puncture was done by an expert, it 
had something to do with hastening the end. By 
an early operation, chronic otorrhea is prevented 
and impaired hearing is minimized. 

Dr. G. M. Maaweil, Roanoke, Va.—Four days 
ago I had a case that comes under the head of 
atypical mastoiditis. He was being treated by 
another physician as a post-typhoid delirium. 
The history in the case showed that the young 
man did have a chronic ear condition, an acute 
middle ear trouble in his early life, although he 
did not have a chronic suppurative otitis media. 
He had a fever that lasted some time and the 
doctor diagnosed typhoid, with delirium. The 
symptoms of meningitis were not marked, but 
there was suspicion of it. We did not do a spinal 
puncture prior to the operation, but we did do 
it subsequently. On operation we found the 
lower area and tip of the mastoid very dense 
and on opening into the wall of the sinus found 
the sinus perfectly normal. I was beginning to 
feel that my old doctor in the country, who had 
called it “typhoid condition,” was somewhat 
right, when all at once we opened into the antrum 
and the pus came out with considerable force, 
showing that it was under pressure, and we found 
fully a teaspoonful of pus. Microscopical exam- 
Instion showed Gram-negative diplococcus, which 
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we have not worked out as yet. In this man we 
cleaned the mastoid and the next morning he was 
running a temperature of 105°, with a little 
more decided meningeal symptoms. Spinal punc- 
ture was made and we found pus, with some 
micro-organisms in the spinal fluid. The next 
day the patient’s temperature ran to 102° and 
Monday his temperature ran 101%° and his ap- 
petite was increasing. He was calling for some- 
thing to eat and the meningeal symptoms were 
subsiding. I do not know what the outcome is 
going to be. I am a little pessimistic. 

Another case I had some four or five years 
ago was similar and atypical in this respect, that 
there were no usual symptoms. There was no 
swelling; there was no slight tenderness above 
and behind the ear on deep pressure; there was 
no bulging of the posterior wall. It was an 
obscure case, but evidently a case of mastoid- 
itis. It ended fatally. 

Dr. J. M. Woodson, Temple, Tex.—This was 
an unusual condition, as I take it, a girl fifteen 
years of age, who never had an ear trouble. 
She developed an acute otitis media from being 
in swimming and came to the office for treat- 
ment on Saturday without any apparent unusual 
symptoms, and on Sunday I heard that she had 
rigor and high temperature. The next day she 
had a recurrence and I began to look for signs 
of brain involvement, ophthalmic involvement 
and other things that might give rise to these 
symptoms. On the third day we operated and 
found the hemorrhagic variety of mastoid in- 
volvement, but the vein was close to the canal 
and the canal bone was eroded. The patient 
was operated upon and put back to bed and got 
along nicely for two or three days. Then she 
had a recurrence of rigors and high blood count 
and we decided after a few days’ delay that she 
had involvement of the sinus. We drained the 
lateral sinus and it bled freely from both ends, 
not showing pus. The patient again was al- 
lowed threé or four days’ delay, having repeated 
chills and fever, but no mental symptoms what- 
ever. She was cheerful all the time and the 
only time she had discomfort was when rigors 
came on. At the first dressing, on the fifth day 
after the operation, quite a collection came out 
in the discharge. I thought the patient would 
continue to improve after that, but to my surprise 
she did not. With no cerebral symptoms we did 
not feel justified in making further exploration. 
The patient was watched carefully for several 
days and continued to do well, excepting chills 
and rigors. That condition continued for two 
weeks, then she was free of rigors and chills 
for a week. We investigated and found she had 
kidney involvement and thought probably she 
had pyelitis and put her on treatment for that. 
Now, after about six weeks, she is up and dis- 
charged. 

Dr. Hiram Woods, Baltimore, Md.—I would 
like to speak of a class of cases which I shall call 
delayed mastoiditis. A boy, 15 years old, had 
typical right acute otitis media. There was red- 
dening of Schrapnel’s membrane, injection of 
malleus plexis, a little pain, defective hearing, 
but no bulging. Two or three days’ rest in bed 
and soothing applications of atrophia and co- 
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caine were followed by relief. Three weeks 
later, he suddenly developed severe mastoid pains, 
although hearing remained normal. Operation 
showed complete destruction of the mastoid cells 
and inner wall with exposure of the sinus. Was 
this a new infection or had the original infection 
gone back to the mastoid cells and remained 
there latent for three weeks? I should like to 
hear from Dr. Smith. . 


Dr. Smith—It was the same infection. The 
case was atypic, of the character discussed in 
my paper. 


Dr. Woods.—Another case was brought into 
the University Hospital. A girl with acute ton- 
sillitis was about to be discharged when she de- 
veloped a little temperature, about 100°. With 
that there came a gradual slowing of the pulse. 
It ran down into the forties. There was a little 
tenderness over the mastoid. I opened: the mas- 
toid and found practically nothing. Then I 
made an opening above the canal and found a 
bulging dura which did not pulsate. In other 
words, there was a trivial mastoiditis, but with 
development of serous meningitis. I have had 
several experiences in these delayed mastoids. 
They belong to the type of atypic middle ear 
disease. 


Dr. Clifton M. Miller, Richmond, Va.—Last 
year at the meeting in this Section I prepared 
a paper on this very line. It was a discussion 
of two cases of what to me was very atypical 
mastoiditis, in neither of which had there ever 
been any middle ear symptoms. One had a his- 
tory of two hours’ pain one night. The first 
boy, eight years old, was brought to me. the 
father stating that the boy had sore throat 
some time before and now he was complaining 
of neuralgia around his head. Somebody had 
told him that his tonsils were giving him neu- 
ralgia and he had better have them out. 
He had enlarged tonsils and adenoids. I 
examined his ear canal, however. The drum 
was perfectly normal as far as I could make it 
out, but there was the least bit of concavity of 
the posterior superior canal wall. Immediately 
over the antrum was some tenderness. I said to 
the man, “I believe the boy has mastoiditis and 
should be operated upon. Before operation I 
want him x-rayed.” That was Tuesday. He 
delayed the x-ray until Friday, then brought 
him to me again. Then there was no mistaking 
the diagnosis. He had edema all over his mastoid. 
While he was in the office in the afternoon a 
call came from the x-ray man that he would see 
him in the morning. He had delayed three days. 
I did not care about the x-ray picture then. Op- 
eration revealed antrum filled with pus. Sev- 
eral days before being brought to me he had 
cried for a couple of hours with ear ache. 

The second case came complaining of intense 
pain over the mastoid. He had had influenza, 
but had never had an earache in his life. The 
septum deviated somewhat to the left in the up- 
per part, interfering considerably with ethmoid 
drainage and inducing pressure upon his middle 
turbinate. His pain on pressure was over the 
roof of the antrum zygoma tip; there was no in- 
volvement of the drum whatever. There was 
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some shortening of the cone of light and _ sink- 
ing of the posterior superior canal wall. I sent 
him at once for an x-ray and the report in a 
few hours told me there was pus. The man did 
not believe he ought to be operated upon and did 
not appear again for about five days, when he, 
too, had edema all over his mastoid proper. 
Then he thought he ought to be operated upon. 
There was involvement of the cells and tip. 
Some of these cases have been to me among the 
most puzzling that I have. They are those with 
ro visible middle ear involvement and some, as 
in the case of the adult, with no history of mid- 
dle ear involvement which we could get. 


Dr. B. D. Sibley, Birmingham, Ala.—I wish 
to speak of a case that resulted fatally. A lit- 
tle girl had a running ear since childhood. The 
doctor brought her in to ask about the advisabil- 
ity of a tonsil operation, which was done. The 
child seemed to recover very well, and on the 
second day we let her go home. In ten days 
her physician ’phoned that the child had a bulg- 
ing right eye, marked exophthalmos, high tem- 
perature and low pulse. I advised him to bring 
the child back. She came with a marked exoph- 
thalmos of the right eye and a slight tender- 
ness over the mastoid on deep pressure. I 
drained the right orbit with gauze. The child 
was perfectly conscious and had complained of 
very little pain except about her head, so the 
history went, until the exophthalmos developed. 
With this tenderness over the ear we operated, 
doing a radical mastoid. The bone was of an 
ivory hardness, with an opening into the lateral 
sinus wall, which was full of pus. She was per- 
fectly conscious for about two weeks and then 
the left eye began to bulge. The left orbit was 
drained also. The little girl lingered for three 
weeks and died. 

In my opinion this complication resulted from 
the chronic infection in the right ear extending 
through the opening into the lateral sinus wall, 
then into the base of the skull, and on into the 
orbit. This infection had lain dormant until 
excited by the influence of the minor inflamma- 
tion which is incident to the removal of tonsils 
and adenoids. It is my opinion that had she 
been operated upon and drained through the 
mastoid previous:y, sbe would not have hau 
Sd serious complications which caused her 
eath. 


Dr. L. N. West, Raleigh, N. C—I wish to 
report a case of a girl with swelling behind the 
ear and with no other symptoms. This swelling 
was painted with iodin by her doctor with no im- 
provement. She was then referred to me for 
treatment. Her temperature was normal and W. 
B. C. normal; x-ray showed some bone destruc- 
tion; there was no deafness and there had never 
been any discharge from the ear. Operated same 
day. The entire mastoid was broken down. expos- 
ing the dura and sinus. All of the cells were 
cleaned out by curetting with a gauze sponge, the 
bone being so degenerated. The middle ear was 
well walled off and this was not opened. Ear was 
dressed and patient returned to room and re- 
mained with a normal temperature until the 
third day, and then a jump to 103.5° with a 
chill. I, of course, thought of sinus involve- 
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ment. A blood count and culture were taken, 
but were negative. Temperature nor- 
mal in two hours, but repeated this for three 
days, and at this time I found malaria. Treat- 
ment was given and temperature never again rose 
above normal. 


Dr. Smith (closing) —The last speaker re- 
lated a case which I might include in speaking 
about the classical symptoms which I brought 
out in the paper. It is no uncommon thing for 
those of us who have a considerable consulting 
practice to find the attending physician very 
much alarmed at the appearance of swelling 
back of the ear, and of course we all realize that 
it is a very late sign. One should never wait 
for it, but these are among the most successful 
cases in the way of treatment. In this type of 
case the direction of inflammation and erosion is 
external. In children the cortex is thin, the 
bone is usually porous, favoring erosion and 
subsequent collection of pus and _ tumefaction 
between the periosteum and mastoid cortex. On 
the other hand, if the cortex is hard and thick, 
the direction of inflammation may be _ inward, 
favoring intracranial complications. The point 
I wish to make is that the so-called classical 
symptoms are antiquated and should never be 
waited for. Such delay, in the presence of a 
hard cortex, may favor carious erosion in other 
directions, leading to sigmoid sinus involvement, 
brain abscess or meningitis. Again, this brings 
up the point of a blood examination, etc. I can 
only repeat what I said in the paper: so long as 
you have a free discharge there will be little 
or no change in the blood picture or tempera- 
ture. An increase of leucocytes, which I saw fit 
to call a hyperleucocytosis, simply shows the pa- 
tient’s increased power of resistance to the in- 
fection, and the polymorphonuclear percentage 
indicates the severity of the infection. If, in 
the course of these examinations, the leucocytosis 
decreases and the polymorphonuclears increase, 
it shows plainly that the patient’s resistance to 
the disease is lessening and, furthermore, that 
the infection is increasing. Therefore, it is cer- 
tainly a dangerous symptom. Conversely, if the 
leucocytosis increases and the polymorphonuclear 
percentage decreases, this represents a favor- 
able turn in the patient’s condition. I operated 
only a few days ago on a patient who gave a 
history of thinking something dropped into his 
ear while working under an automobile, from 
which time he had slight pain. It was really an 
acute otitis media, for which he did nothing. I 
advised operation, which was refused. At the 
end of five weeks I could not see into the canal; 
it was entirely collapsed. During all this time 
the patient would not admit the presence of any 
symptoms. As I told him, he was trying to kid 
himself and fool the doctor, and by the time he 
was ready for operation he had developed a Bell’s 
palsy. In reference to Dr. Woodson’s case, if 


he had not told me about the kidney lesion com- 
plicating it, I should have thought it was possi- 
bly one of malarial toxemia. On the other hand, 
I have seen cases of that type where there has 
been an effort to form a mural blood clot. You 
know, the average blood clot forms around the 
wall of the vessel and will gradually take on a 
little more and a little more until it becomes 
obstructive. During the process some of these 
fragmentary clots will be thrown into the circu- 
lation, producing typical symptoms of sinus 
thrombosis, which process will be repeated from 
time to time, producing the characteristic pump- 
handle temperature. Unless relieved by opera- 
tion the patient is overwhelmed by septic ab- 
sorption and succumbs to the disease. If only 
a small area of the vessel is involved. resolution 
is quite possible, and that is what I naturally 
suspect in Dr. Woodson’s patient. I think that 
he answered his own question by saying that 
he found the trouble in the kidney. 

The questions of Dr. Hiram Woods and Dr. 
Miller, I think, can be answered at the same 
time. It will bring up the question of primary 
mastoiditis, in which I have little faith. I be- 
lieve that primary mastoiditis seldom occurs, 
although I can see, through the blood stream 
and lymphatics, that you might possibly have 
a mastoid involvement secondary to some general 
infection, but I have seen many cases where the 
mastoid seems to have been involved without 
there being any symptoms in the middle ear 
cavity. And my own feeling is that, notwith- 
standing the fact that there have been no symp- 
toms so far as the patient is able to determine, 
the middle ear was primarily involved, with 
simultaneous mild mastoiditis. Perhaps ‘on ac- 
count of a patulous Eustachian tube, favoring 
drainage, the middle ear recovered itself, while 
the mastoid infection remained latent for a time 
and then developed into an active mastoiditis. 
The action of the ciliated epithelium of the tube 
is very similar to the peristaltic action of the 
howel. There is a tendency for all the secre- 
tion to be taken down from the tympanic cavity 
into the nasopharynx. The calibre of the tube 
heing relatively larger in the child than in the 
adult, drainage is promoted, favoring recovery 
of the middle ear. 

I have been asked to say whether the x-ray is 
of value in the presence of dense bone. When 
the disease is long-continued, the mastoid fills up 
with granulation tissue, which is converted, 
later on, by the histologic processes through 
which it passes into hard, ivory-like bone, and, 
curiously enough, in these cases the sinus fre- 
quently is very far forward, occupying the site 
of the antrum, so that the posterior wall of the 
canal acts as the anterior wall of the sinus. 
My answer to the question is that the x-ray does 
always show the location of the sinus. I think 
Dr. Manges has never failed, nor Dr. Pfahler, 
nor Dr. Pancoast, to locate the sinus, and that is 
a very great help in operating. 
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UNIVERSAL MILITARY TRAINING 


War teaches numberless lessons, and 
among the things that we learned from 
our part in the conflict with Germany is 
that, while our selected men made sol- 
diers that were the peers of any that 
have ever been mobilized in the history of 
the world, there was an astounding pro- 
portion (29 per cent.) of the young men 
of the United States who were physically 
unfit for military service. We also 
learned that those who were fortunate 
enough to pass the examinations, in addi- 
tion to the privilege of serving in a great 
cause, were so much benefited physically 
by their army experience that the duty 
of the Nation seems clearly to give all 
of its sons the privilege of such training. 

Since the Armistice has been signed 
there has been a reaction on the part of 
some against anything pertaining to the 
military branches of our Government. 
Gratitude seems shortlived when one re- 
members the wonderful achievements of 
our Army during the war; and then con- 
templates the carping criticisms of poli- 
ticians, who are holding up to the public 
eye the few mistakes that were made by 
those who organized, trained and equipped 
an army of more than 4,000,000 in less 
than two years. The United States Army 
functioned during the war in a way that 
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made every American feel proud of his 
country; but now that the danger is over, 
the need of preparedness for future wars 
seems to have been forgotten. 

The JOURNAL believes that when the 
League of Nations is established on a 
firm basis, and the principles of arbitra- 
tion of differences between countries has 
been put into practice, we shall have no 
more great wars; but we believe that this 
idea does not lessen the need of universal 
physical training of the youth of the 
United States, and that is the essence of 
the bill that is now before Congress pro- 
viding for a brief period (four months) 
of military service for the young men of 
our country between the ages of 18 and 21. 
It is true that under the proposed law the 
Army will have charge of the physical 
training of our young men in what are 
known as military camps. But who are 


better prepared for such service than the — 


graduates of West Point and the men 
who received the physical training dur- 
ing the war to prepare them for fighting? 


SOME OF THE BENEFITS FROM MILITARY 
TRAINING 


In a recent article Surgeon-General Ire- 
land* called attention to some of the ben- 
efits that came to the country from the 
military training of the 4,000,000 men 
who were in military service during the 
war. He discussed the subject under the 
following heads: 


“1, Improvement in physical development as 
a result of outdoor life, good food, regular exer- 
cise and strenuous a. training. 

“2. Detection and cure of many obscure and 
latent pathologic conditions, particularly hook- 
worm, malaria, venereal disease, tuberculosis and 
focal infections. 

“3. A determination by examination of the 
actual physical condition of the adult male pop- 
ulation of military age, and a consequent awaken- 
ing of the Nation to the necessity for efforts 
directed toward limiting the possibility for the 
continued evolution of physically defective citi- 
zens. 

“4. Instruction in sanitation and personal hy- 
giene gained by both precept and practice in 
*Journal A. M. A., Vol. 74, No. 8, February 21, 
1920, p. 499. 
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camp. A great part of this acquired knowledge most, because they are the ones who suffer 


the discharged soldier will take back to his home F : 
and transmit to his family and fellow citizens. most from malaria, hookworm, typhoid, 
“5. Education in sex relation and in the mat- and other diseases that result from defec- 
ter of protection from the dangers of illicit sexual 
indulgence, tive drainage and soil pollution. They 
Pp and the development would not only be treated for, and be 
“7. Protection by vaccination of 5,000,000 men cured of, these diseases that lessen the 
against the danger of contracting typhoid, para- productive power of the farmers in many 


typhoid and smallpox for several years to come.” eee 
General Ireland concludes his masterly ocalities of the South; but they would go 

discussion of this important subject by ack to their homes and carry into effect 

saying: the same hygienic measures which they 
“The statements that I have made refer to the Were taught during their military train- 


good the Army did the American soldier during ing 
the World War. There is every reason why . 


this good could be multiplied with the youth of EFFECT ON THE NEGRO 
the land by universal military training. It would 
give us a wonderful opportunity to make a phys- Unfortunatey there are Southern con- 


ical survey each year of the youth of the land. 
It would enable us to detect physical disabili- gressmen who oppose the bill on the 
ties that could be remedied and would make the : “— had effect 

man economically more valuable for the rest of ground that it would have a bad effect on 
his life. Many of the disabilities which men the negro population of the South. The 


carry through life and which interfere with their : a P 
value as citizens are remediable. At one time negroes need physical and hygienic train- 
during the war 10,000 cases of hernia were ing more than the whites. There are 


awaiting operation. All of these disabilities 
could be a ie during the oegged of ermcnioan many malaria and typhoid carriers among 
training. efective vision coul corrected ; 
men with weak feet and weak backs could be them, and with universal military train 
relieved. The mental defectives could be classi- ing these cases could and would be de- 


fied; the young man would be given an object sys 
lesson in discipline and be taught respect for tected, thus making them better citizens 
authority. The good that could be accomplished and less of a menace to the health and 


‘ ius eee TO THE SOUTH lives of the whites with whom they come 
The JOURNAL believes that universal in intimate and daily contact as servants 
military training would increase the ef- and workmen. 
ficiency and promote the health and lon- No thoughtful man doubts that the ne- 
gevity of the future generations of Ameri- groes’ part in the recent war put thoughts 
cans; but its greatest benefit would come of social equality into their heads; but it 
to the people of the South for the reason was because they were sent to France, 
that it would hasten the day when hook- where there is no social distinction between 
worm and malaria will be eradicated. the races. Some of the foolish negroes 
These diseases were practically eliminated thought that they should be treated in the 
from the military camps in the South United States as they were in France, but 
during the war, though the civil popula- since then they have had a rude awaken- 
tions in some of the same localities were ing. Of course there should not, and 
infected in varying degrees. would not, be any mixing of the races in 
Some object to the bill because they camps; and with white officers the negroes 
fear that it would take the farmer boys who have military training would learn 
from their homes when they are needed greater respect for authority than they 
for work in the fields; but it would be now have. It is the duty of the whites 
easy to take them during the dull farm- 
ing seasons. It is the farmer boys that 
universal military training would benefit 


of the country, upon whom should fall the 
responsibility of caring for the child race 
that must live side by side with the most 
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highly developed race in the history of 
mankind, to make strong, able-bodied, 
law-abiding citizens of these “wards of the 
Nation ;” and there is nothing that could 
bring about this more quickly than uni- 
versal military training. 

THE ECONOMY OF UNIVERSAL MILITARY 

TRAINING 

It is true that it would cost a consid- 
erable sum of money to carry out universal 
military training in the United States, 
though not so much as is claimed by the 
opponents of the bill. However, it would 
be the best business investment that the 
Nation could make for its citizens, because 
the waste from disease and physical de- 
fects that would be detected and prevented, 
or cured, if universal military training 
could be carried into effect, amounts to 
many times more than the money needed 
to give each young man in the United 
States the benefits of four months’ phys- 
ical and hygienic education. Some object 
to training young men to fight and per- 
haps it would be best to leave out the word 
military in discussing the subject and call 
it universal physical training; yet it can 
not be effectively done without Army dis- 
cipline. 

Physicians, more than any other class 
of men, know what it would mean to the 
youth of this country to give them the 
physical training that would fit them to 
become soldiers, and they should express 
their views to their senators and congress- 
man. 


CONSERVATIVE DENTISTRY IN SUS- 
PECTED FOCAL INFECTIONS 


Since the editorial on “The Dentists 
and Focal Infections” in the January 
JOURNAL has been commented upon favor- 
ably by some, and adversely by others, it 
may be well to state that it was not in- 
tended to create doubt as to the good that 
may follow the removal of teeth that have 
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definite granulomata at their roots; or to 
question the benefit that comes from clean- 
ing up the mouths of the patients who 
have pyorrhea or other dental infections; 
because without regard to the considera- 
tion of the fact that these conditions may 
be primary sources of disease elsewhere 
in the body, they should be treated prop- 
erly. Neither was it intended to reflect 
on the ability or honesty of those who ex- 
tract teeth with the hope of curing dis- 
eases that in some cases are due to focal 
infections; because it is surely to the 
financial interest of the dentist to treat, 
rather than pull, teeth. The editorial was 
written because it is believed by many 
physicians, and dentists, that there is at 
the present time too much enthusiasm 
over the theory of focal infections; and 
that a protest should be made against 
the removal of teeth as a panacea for all 
the ills of mankind; because in no given 
case can any man say that an infected 
tooth is the source of the disease which 
the physician hopes to relieve. 

Coleman,' at the recent meeting of the 
Southern Medical Association, aptly said: 
“Foci of infection when removable should 
be removed, but removal should be a treat- 
ment and not a diagnostic procedure.” 
One of the strongest protests against the 
indiscriminate extraction of teeth comes 
from Alvarez.” His statements are ex- 
treme, but his paper presents a viewpoint 
that should be considered. He said: 

“Day after day I see people who have had half 
a dozen or more teeth extracted. Their former 
physicians had promised them great things; in 
some cases had even guaranteed a cure, but here 
they are still suffering and now greatly discour- 
aged. Many have no chewing surface left, and 
the remaining teeth are often so distributed that 
the only thing to do is to remove them and put 
in plates. To my mind, one of the saddest fea- 


tures is that, in many of these cases, an expe- 
rienced physician might have foretold the unsat- 


1. Coleman, Thomas D.: “Focal Infection,” 
Southern Medical Journal, February, 1920, p. 82. 

2. Alvarez, Walter C.: “A Protest Against the 
Reckless Extraction of Teeth,” Journal A. M. A.. 
October 18, 1919, p. 1179. 
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isfactory outcome and might have warned the 
radiodontist or the dentist to proceed cautiously 
and conservatively. The arthritis may plainly 
have been gouty or tuberculous, the headaches 
may have been due to nephritis or to advanced 
arteriosclerosis, and the pains in the shoulders 
may have been due to degenerative changes in 
the aortic arch. Sometimes I have secured the 
roentgenograms which were used in deciding 
which teeth were to come out and have been un- 
able to find more than one or two roots which, 
after years of experience, I would call infected. 
In some, downward projections of the antrum 
had evidently been mistaken for abscesses. In 
others, it seemed to me that the physician, quite 
oblivious to any possible value of the teeth to 
their owner, must have ordered their extraction 
simply because he believed it a panacea for most 
diseases. 

“I believe we have lost our heads over this 
thing and that the time has come to call a halt. 
Men have obtained such beautiful results in 
some cases by extracting teeth that some of them 
are now trying to explain most diseases on the 
basis of these focal infections. In practice, they 
pull the teeth first, and if the patient returns 
unbenefited, they can then look to see what is 
the matter with him.” 

Certainly teeth ought not to be removed 


unless they are definitely diseased to such 
an extent that they should be extracted 
whether the patient has or has not a dis- 
ease in which focal infection may play a 
part. Physicians and dentists can not, 
with our present knowledge of focal infec- 
tion, promise a patient that the removal 
of teeth will cure anything except the local 
condition in the mouth, though it may 
have a part in improving the general con- 
dition of the patient. They can express 
the hope that the removal of the infection 
in the mouth may eradicate the original 
cause of the trouble; but even then, the 
patient usually needs medical or surgical 
attention before the secondary lesion can 
be cured. 

Unless the patient is made to under- 
stand the true status of focal infection in 
the jaws, when he has lost teeth that are 
not giving trouble, and gets no relief from 
his symptoms, he becomes a “doubting 
Thomas,” whose advice may prevent 
others who have infected mouths from 
seeking the treatment they need. Con- 
servatism and the cordial co-operation be- 
tween doctors and dentists will prevent 


EDITORIALS 


221 


focal infections in dentistry from becom- 
ing a fad, and will place it on a truly 
scientific basis. 


BOTULISM: THE SO-CALLED OLIVE 
POISONING 


The recent outbreaks of botulism in 
various parts of the country, all of which 
have been traced to eating ripe olives, 
should be a lesson to commercial and home 
canners as to the importance of the utmost 
care in packing, or preserving, foods of 
all kinds. These outbreaks, most of which 
came from eating the same brand of ripe 
olives, occurred in widely separated parts 
of the country, at Alliance, Ohio; Detroit, 
Michigan; New York City; Kalispell, Mon- 
tana; and the last at Memphis, Tennes- 
see. All the lots of olives which are sup- 
posed to be infected have not been 
found; and investigations by the United 
States Bureau of Chemistry show that 
the process of sterilization of the glass 
containers in which these ripe olives are 
packed is not adequate to destroy the 
spores of the bacillus botulinus. It, 
therefore, would seem wise to discourage 
eating ripe olives that are sold in glass 
jars. 

It has been announced that all the olives 
which caused these cases of botulism were 
spoiled, but this could not have been sus- 
pected by those who ate them. It should 
serve, however, as a lesson that canned 
food, of any description, which is in the 
least spoiled, should not be eaten. The 
responsibility for the deaths of the twenty 
or thirty people who died from eating 
ripe olives must be placed upon the per- 
sons who employed faulty methods in 
packing them. Their carelessness has 
been a severe blow to the olive industry, 

and it is safe to say that in future the 
greatest care will be used by responsible 
olive packers to prevent their products 
from becoming infected. They not only 
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can be given credit for an honest desire 
to sell only pure goods; they are good 
enough business men to so conduct their 
packing plants that they will not run the 
risk of being sued for damages, as they 
would surely be if they sold goods that 
caused disease. 

These outbreaks also stress the impor- 
tance of adequate food inspection. Milk 
and meat are inspected in all cities in or- 
der to prevent disease. It seems just as 
important to inspect food of all kinds 
that may transmit pathogenic organisms 
and their toxins. Regular and thorough 
inspection of all food sold in stores and 
the destruction of that which is spoiled 
would save many lives and would prevent 
many cases of food poisoning that do not 
prove fatal. 

THE HISTORY OF BOTULISM 

Since any physician may be called, with- 
out a moment’s notice, to a case of botul- 
ism, it seems timely to discuss in an ed- 
itorial this hitherto rare disease. Botul- 
ism is usually classed as food poisoning, 
but in reality it is a definite disease entity, 
caused by a specific micro-organism, the 
bacillus botulinus, which was discovered 
by Van Ermingin in 1896. Botulism, 
like typhoid fever and other infectious 
diseases, runs a definite course with char- 
acteristic symptoms. Little is known of 
the life history of the organism except as 
it is found in infected food. 

Botulism is a food intoxication, in as 
much as the toxin generated by the bacil- 
lus botulinus is transmitted to man in 
food. There have been a large number 
of cases of botulism reported in Europe 
from meat that was infected by the bacil- 
lus botulinus, but in the United States 
most of the cases have resulted from 
eating infected vegetables. The first cases 
reported in this country were from eating 
string beans, and now the outbreaks come 
from eating spoiled olives; and it is pos- 
sible that the organism and its toxins 
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may be conveyed into the intestinal tract 
in water and perhaps in other ways. 

The first cases of botulism were re- 
ported from Germany and they were so 
closely related to the eating of sausage 
that the disease was called sausage poison- 
ing. The term botulism comes from the 
Latin word botulus, a sausage. More 
cases of botulism have been reported from 
Germany and Russia than in other coun- 
tries for the reason that the Germans and 
Russians eat more raw meats than the 
people of other nations. Botulism has 
rarely been caused from eating food that 
has been cooked, though there was an ex- 
tensive outbreak in England due to eat- 
ing ground beef which was cooked into 
what is known as beef loaf. 


THE BACILLUS BOTULINUS AND ITS TOXINS 


The bacillus botulinus is a large bac- 
terium with rounded ends. Spores are 
usually found at one of the ends. It is 
an anaerobic saprophyte which grows best 
at room temperature. It was thought 
that the organism and its spores were 
killed by a temperature of 140 to 150° 
Fahrenheit, but recent investigations seem 
to show that the spores resist higher 
temperatures. The bacillus  botulinus 
grows best in meat broth and it has never 
been found except in spoiled or decompos- 
ing food. This much is certain, that food 
which is thoroughly sterilized and per- 
fectly sealed will not carry the bacillus 
botulinus and its toxins. 

Judging from the fact that the time of 
incubation, or the prodromal period, in 
botulism is only from twenty-four to forty- 
eight hours, and from what is known of 
the life history of the bacillus botulinus, it 
seems likely that the disease is due to a 
toxin which is formed outside the body 
rather than to poisons that are generated 
within the stomach or intestines after 
the ingestion of the food which carries 
the infection. Experiments on animals 
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seem to prove that the bacillus botulinus, 
like the bacillus of tetanus, produces a 
true exotoxin, so that there is the hope 
of producing an antitoxin for botulism 
which will be as effective as that manu- 
factured for diphtheria and tetanus. 


SYMPTOMS AND PROGNOSIS 


The symptoms of botulism are probably 
due to degenerative changes in the cen- 
tral nervous system, particularly in the 
motor cells of the medulla and _ spinal 
cord. There may be no symptoms refer- 
able to the digestive tract. However, in 
some cases there is anorexia, abdominal 
discomfort, nausea and vomiting. Con- 
stipation is the rule, although diarrhea 
has been reported. 

It is from the nervous symptoms that 
the diagnosis of botulism is made. The 
first symptoms of which the patient in- 
fected with botulism is likely to complain 
are a feeling of being tired and difficult 
or double vision (diplopia). There is 
vertigo both when standing and upon ly- 
ing down. There may be some difficulty 
in swallowing, with dryness of the 
throat (thirst). The temperature is sub- 
normal and there is no increase in pulse 
rate. 

After two or three days there may be 
ptosis of the eye-lids and paresis of the 
muscles of the throat may render swal- 
lowing difficult or impossible. Later, the 
paralysis usually affects the facial mus- 
cles, the muscles of the neck, shoulders, 
and arms, and there may be complete 
paralysis before death, which often occurs 
in from twenty-fcur to forty-eight hours, 
though sometimes the victim lives for 
several days. Prostration occurs in the 
first few days and may increase rapidly. 
The urine becomes scanty and may finally 
be completely suppressed. The muscles of 
respiration are affected; there is difficulty 
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in breathing; and finally death may come 
from respiratory paralysis. Pneumonia 
is a complication that may cause death 
in botulism. 

The mortality of botulism is high, ordi- 
narily ranging from 40 to 60 per cent., 
but in the recent outbreaks more than 75 
per cent. of the patients died. The cases 
that recover are long drawn out, the 
paralysis of the muscles affected lasting 
for weeks or months. 

THE TREATMENT OF BOTULISM 


In the treatment of botulism it is im- 
portant to empty the stomach as soon as 
the first symptoms come on, because in 
this condition the stomach has been known 
to retain food for several days. Gastric 
lavage is the best method. A rapidly 
acting cathartic such as magnesium sul- 
phate, 1 ounce (30 c. c.), or even croton 
oil, 1 or 2 drops, should be given as soon 
as the stomach is cleared out. After this 
is done the treatment is symptomatic and 
supportive. Strychnin is indicated as a 
muscular stimulant and camphor in oil 
may be given hypodermatically as a gen- 
eral diffusible stimulant. It is important 
to give as much food as can be assimilated 
to support the patient until the effects of 
the toxin have passed off. Since there is 
paresis of the muscles of deglutition, it is 
sometimes necessary to feed the patient 
through a stomach or duodenal tube, or 
per rectum. 

The antitoxin for botulism to be of 
service must be given within a few hours 
after the initial symptoms. It would, 
therefore, seem advisable to have a supply 
on hand in each state because in many 
cases it is the only hope for recovery. 
Tmmunizing doses should be given all per- 
sons who have eaten food causing a case 
of botulism, because sometimes the symp- 


toms are delayed. 
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THE NEW ORLEANS MEETING OF 
THE A. M. A. 

The approaching meeting of the Amer- 
ican Medical Association is the first con- 
vention of this great National organiza- 
tion that has been held in the South since 
1904, when once before it was enter- 
tained by the Crescent City. It goes 
without saying that the physicians of the 
South are delighted to have the medical 
men of the whole country visit one of 
our great cities; and it is hoped that our 


friends from the East, North and West — 


will stop in other Southern cities en route 
to, or from, New Orleans. Physicians 
from the South are constantly traveling 
to other sections of the country visiting 
various clinics and hospitals to learn of 
the advancement in all branches of med- 
icine and surgery that has taken place all 
over the country. But men from other 
parts of the country, when they come 
South, do so largely for pleasure. They 
little realize that in every city in the 
Seuth there is just as good work being 
done in all lines as can be found in the 
clinics and hospitals that have great rep- 
utations. If our visiting friends will in- 
vestigate the work of many Southern 
physicians and surgeons they will be 
amazed at the development of scientific 
medicine in all its branches that has taken 
place in the South in the last few decades. 

While New Orleans and Louisiana will 
be in charge of the entertainment of the 
American Medical Association, physi- 
cians from all over the South feel that 
they, too, are the hosts of the men from 
other sections of the country, many of 
whom have not visited New Orleans be- 
fore. They know that New Orleans has 
great hotels, but they also realize that 
Louisiana’s greatest city has made won- 
derful progress in the last few years, and 
that under present conditions the hotels 
are filled to capacity every day. Recog- 
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nizing this, many physicians from the 
South are requesting the local hotel com- 
mittee from New Orleans, of which Dr. 
J. J. Wymer, 921 Canal Street, is Chair- 
man, to reserve for them accommoda- 
tions in the smaller hotels, apartment 
houses and boarding houses in order that 
the visitors from other sections may have 
the privilege of occupying the available 
space in the large hotels, and, therefore, 
get the best impression of New Orleans 
and the South. 


The editor of the JOURNAL is in receipt 
of the following letter, from Dr. H. W. E. 
Walther, Chairman of the Committee on 
Transportation, which offers a suggestion 
that would make the physicians who go 
to New Orleans comfortable, and at the 
same time insure more space for the men 
who are visiting New Orleans and the 
South for the first time: 


“You probably noticed that in the February 
14th number of the Journal of the A. M. A., on 
page 467, there appears a note to the effect 
that physicians attending the New Orleans 
meeting of the A. M. A. in April might charter 
Pullman coaches and occupy them while at the 
convention instead of going to hotels. 

“We would appreciate an editorial from you 
in the March number of the SOUTHERN MEDICAL 
JOURNAL on this subject. Due to the fact that 
all of our hotels are going to be taxed to their 
capacity, we would like to appeal to all of our 
Southern medical men to adopt the ‘chartered 
Pullman coaches’ idea wherever practical, there- 
by giving more room in the hotels to our guests 
from the North, East and West.” 


It is unfortunate that the American 
Medical Association meets so near the 
time of the meetings of many of the state 
medical associations. But that fact will 
not deter the men in the Southern states 
from attending the meeting of the greatest 
medical association in the world, partic- 
ularly when it is near them; and they are 
ready to sacrifice comfort and conveni- 
ence, and to do their part in every way 
in the hospitable entertainment of the 
guests of New Orleans, Lousiana, and the 
South. 
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PEDIATRICS IN THE SOUTH 

The JOURNAL views with much pleasure 
and pride the progressive strides made in 
pediatrics by sixteen Southern states 
within the past few months. This prog- 
ress is quite apparent when one looks back 
over ten years, even five years, and sees 
how comparatively little interest was 
shown in this most important branch of 
medicine. Today, the goodly number of 
pediatricians in every Southern state, de- 
voting their entire time and attention to 
this special branch of medicine, speaks in 
unmistakable terms of the wonderful in- 
terest and advancement in medicine in our 
territory. 

It is generally conceded that the Sec- 
tion on Pediatrics of the Southern Med- 
ical Association is the clearing-house for 
pediatrics in the South. A visit to this 
Section, at the Asheville meeting last No- 
vember, would have convinced the most 
skeptical of this fact, and, furthermore, 
would have assured any one that South- 
ern pediatrics has justly claimed the 
right to be placed on the map, and was 
in a most flourishing and promising con- 
dition. The papers presented were well- 
prepared, of scientific value, and most in- 
structive. The discussions were numer- 
ous, illuminating and to the point. Dis- 
cussion of papers has always been a 
strong feature in this Section. 

At a banquet in Asheville, the pedi- 
atricians present decided to endeavor to 
have established in each Southern state, a 
state pediatric society, their purpose be- 
ing to promote better pediatrics in each 
Southern state, and thereby obtain better 
pediatrics for the South. 

The plan, briefly stated, is to have a 
few “live wires” in each state arrange a 
luncheon or banquet at their next state 
medical association meeting. To this 
banquet all the pediatricians and physi- 
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cians of the state who are interested in 
pediatrics are to be invited. They can 
then organize themselves into a perman- 
ent body, under the name of state pediatric 
society, elect their own officers and ar- 
range to hold meetings each year during 
the meetings of their state medical asso- 
ciations. In that way, all matters per- 
taining to pediatrics in their state will be 
handled through the society. Further- 
more, a friendly and fraternal feeling 
will be engendered, and the acquaintances 
made, and personal knowledge gained, 
will not only prove profitable, but will fast 
dissipate the erroneous idea, only too 
prevalent, that “the other fellow has horns 
on him.” 

We wish to lend our hearty endorse- 
ment to this commendable move, and re- 
spectfully suggest to the various South- 
ern medical associations one thing, which, 
if followed, we feel will promote and help 
pediatrics throughout the South. That is 
to have the state association assign a 
morning, afternoon or night session on 
their general program, at which time all 
papers pertaining to pediatrics might be 
read and discussed. In addition, it will 
encourage those interested in this line of 
work, and there can be no doubt that they 
are worthy of encouragement. 

The infant and child welfare today is 
of vital importance to our Nation, as our 
babies and children are among our most 
valuable and promising national assets. 
Bearing in mind the overworked aphor- 
ism that the babies of today will be the 
fathers and mothers of tomorrow, and 
that the future glory of this Nation will 
depend in no small measure upon the 
proper care and rearing of these little 
ones, we feel that the movement for sec- 
tions on pediatrics in the state associa- 
tions can not be too warmly endorsed. 
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SOUTHERN 


MEDICAL VETERANS OF THE 
WORLD WAR 


There are many reasons why the med- 
ical men who served in the World War 
should form a strong organization. It is, 
therefore, pleasing to know that a group 
of prominent medical officers of the Reg- 
ular and Medical Reserve Corps have 
formed an association of medical officers, 
that is already functioning, and which 
promises to have a record of great useful- 
ness. The following statement from Col. 
F. F. Russell, Army Medical School, 
Washington, D. C., Secretary of the Med- 
ical Veterans of the World War, explains 
the aims and purposes of the National or- 
ganization and gives the details of a plan 
to form state and local organizations. It 
will be of interest to all physicians who 
served the Government, in any capacity, 
during the war: 


“<The Dominant Purpose of this Association 
Shall Be Patriotic Service. The objects of this 
Association shall be: to prepare and preserve his- 
torical data concerning the medical history of 
the war; to cement the bonds of friendship formed 
in the service; to perpetuate the memory of our 
medical comrades who made the supreme sacri- 
fice in this war; to provide opportunity for social 
intercourse and mutual improvement among its 
members; to do all in our power to make effec- 
tive in civil life the medical lessons of the war, 
both for the betterment of the public health and 
in order that preparedness of the medical pro- 
fession for possible war may be assured.’ 

“The organization of the society provides for 
state and local organizations wherever the mem- 
bers desire it, and in some states, such as Wis- 
consin, organization has already been effected. 

“The organization of the society is based on 
democratic principles and it is hoped that the 
members who have already joined will take the 
initiative and organize their own state and local 
societies. 

_“The National organization will assist by fur- 
nishing application blanks and copies of the con- 
stitution and by-laws, and if desired, stationery. 

“The first things to be done after the organi- 
zation of a state society is effected is to elect a 
councilor to the general council of the organiza- 
tion to represent the state society at the next 
annual meeting of the Veterans at New Orleans 
on the first day of the meeting of the American 
Medical Association, April 26, 1920. 

_ “A badge or button for members of the society 
is being made and will soon be ready for dis- 
tribution.” 
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Correspondence 


A CORRECTION 


ASHEVILLE, N. C., Feb. 26, 1920. 
Editor, SOUTHERN MEDICAL JOURNAL: 

I trust that my failure to correct the steno- 
graphic notes of my discussion of Dr. Coleman’s 
yee in the February issue will be a warning 

all others to comply with the request of your 
office to correct and return notes at once. 

There are so many self-evident contradictions 
in the discussion made by myself that I shall 
not attempt to correct them; suffice it to say that 
it is rather amusing to find one’s self quoted as 
saying that a tooth has “slightly erupted,” and 
that I remember stating that the patient referred 
to in the last paragraph of my discussion had 
been treated for more than two years for tuber- 
culosis by myself. The discussion as_ printed 
gives the impression that I was referring to the 
bad work of some other physician. 

I trust that my experience may be a helpful 
warning to others who procrastinate. 

Yours very truly, 
W. L. DUNN. 


Book Reviews 


The Principles and Practice of Roentgenology Tech- 
nique. By I. Seth Hirsch, M. D., Director X-Ray 
Departments, Bellevue and Allied Hospitals, New 
York City. 244 pages, 343 illustrations, 22 tables. 
American X-Ray Publishing Co., New York. 1920. 
Price $10.00. 

Though a rather expensive book to contain so few 
pages, yet its practical value and usefulness more than 
compensates for the price. A very impressive feature 
is the clear, concise information given to nearly every 
question one might ask about radiography. The prin- 
ciples of technique and the physics of the electrical 
apparatus are concisely presented and easily under- 
stood. Such knowledge is essential to a proper under- 
standing of the technique. The second part con- 
tains the application of these principles in roentgen- 
ological technique. The greatest usefulness of this 
book is in the carefully prepared tables on the con- 
ditions and requirements of proper plate work, and 
the detailed descriptions of all the standard positions. 
By constant use of this book one can soon hecome ef- 
ficient in radiography. It is certainly a good invest- 
ment for one taking up this work. 


A Text-Book of Biology for Students in General, Medi- 
cal and Technical Courses. By William Martin Small- 
wood, Ph.D. (Harvard), Professor of Comparative 
Anatomy in the Liberal Arts College of Syracuse 
University. Third Edition, Enlarged and Thoroughly 
2Zevised. 306 pages. Illustrated with 235 engrav- 
ings and 8 plates in colors and monochrome. Phil- 
adelphia and New York: Lea & Febiger. 

The frog is analyzed in terms of its relation to other 
animals, its organ systems, its food and method of 
reproduction. The analysis continues to the biological 
unit, the cell. Four chapters are devoted to the study 
of unicellular organisms. It is attempted to answer 
the question, ‘‘What is life?’’ Insects and more com- 
plicated organisms are studied. Evolution, heredity 
and animal behavior in relation to mind are discussed; 
also methods of preventing disease. An instance is 
mentioned of a decision of the courts of Minnesota 
that the city is responsible if a citizen contracts ty- 
phoid fever from its water. He may sue. 

This is an excellent text-book for the elementary 
student, and is of value to the more advanced. It de- 
scribes fully the fundamental principles and phenom- 
ena of biology as disclosed by modern science. The 
illustrations are splendid and of great help in clarify- 
ing facts. 
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The Systematic Development of X-Ray Plates and 
Films. By Lehman Wendell, B. S., D. D. S., Chief 
of Photographic Work, University of Minn. 78 pages; 
illustrated. C. V. Mosby Co., St. Louis, 1919 
In this day of unusual interest in radiography as an 

important diagnostic method, special attention needs 
to be called to the technique of plate and film de-~ 
velopment, for this is essential to proper interpreta- 
tion of the radiograph. This little manual clearly 
sets forth the important points in securing uniform 
results, and points out the usual errors. It contains 
chapters on the fundamentals, methods of develop- 
ment, formulas, tanks, dark room, and lantern slide 
making. It is a very practical and useful manual, and 
is worthy of commendation. 


Psychiatric-Neurologic Examination Methods, with 
Special Reference to the Signiiicance of Signs and 
Symptoms. By Dr. August Wimmer, Director, St. 
Hans Hospital, Roskilde, Near Copenhagen, Den- 
mark. Authorized Translation by Andrew W. 
Hoisholt, M.D., Medical Superintendent, Napa State 
Hospital: Professor of Psychiatry, Medical Depart- 
ment, Leland Stanford Junior University, San Fran- 
cisco, Cal. 177 pages, illustrated. St. Louis: C. V. 
Mosby Co., 1919. 

Dr. Wimmer says: ‘‘My work does not claim to be 
a real treatise on diagnostics.”’ It is meant to be a 
guide in making psychiatric-neurologic examinaticns 
for the use of students and physicians in general. The 
book is for the student in psychiatry, especially in con- 
nection with his work in the mental clinics. It con- 
tains three chapters, dealing with anamnesis, the 
psychic state, and the somatic state. It is a valuable 
aid to examination of the insane. It describes methods 
of mental and physical examination. It gives the 
questions which should be asked regarding the pa- 
tient’s history and that of his family, and methods of 
testing his mental power, the physical tests of the 
reflexes, spinal fluid, etc. The methods which have 
been used are collected and systematized. 


The book is a very complete and well-planned com- 
pendium of modern diagnostic methods. It has much 
practical value. 


The Woman of Forty. By Edith B. Lowry, M.D., Au- 
thor of ‘‘Herself,” ‘‘Himself,’ etc. 203 pages. Chi- 
cago: Forbes & Co., 1919. 

This should be popular with the woman of forty, who 
is at what is popularly known as ‘‘the dangerous age.” 
It contains valuable advice as to her health, diversion, 
work and home life. Reading it should give her a bet- 
ter understanding of herself and the needs which she 
feels, but is not able to articulate. It should he very 
useful to the class to whom it is dedicated, as are all 
of Dr. Lowry’s books. Aside from that, it is very 


readable. 


Thoughts of a Psychiatrist on the War and After. By 
William A. White, M.D., Superintendent, St. Eliza- 
beth’s Hospital, Washington, D. C.; Professor of 
Nervous and Mental Diseases, Georgetown Univer- 
sity; Professor of Nervous and Mental Diseases, 
George Washington University. 1387 pages. New 
York: Paul B. Hoeber, 1919. 

Dr. White attempts to explain the war on the basis 
of normal psychological principles. Psychology has 
evolved today from a study of the insane to a study 
of the sane, and of the intermediate stages between 
sanity and insanity. Insanity is a defect of adjustment 
to the social environment. The development of soc‘al 
life is a process of integration of the instincts in the 
effort to satisfy organic needs. The integrated person 
is one in whom all instincts operate in the service of 
,eede of the whole individual. Anti-social types of 
conduct are infantile types. Crimes not unexpected in 
a child are anachronisms in an adult setting. When 
one instinct dominates the organism, the individual is 
sick. Civilization subiimates our instincts. The exe- 
cution of a criminal after trial is an action of subli- 
mated hate. 

When the social organism is dominated by any one 
group—doctors, lawyers, soldiers, workmen, etc.—it is 
sick. Society needs all their activities as the body 
needs lungs, heart, brain, digestive tract. Lack of in- 
tegration: here, too, is lack of development. 

When war occurs, political units are seeking to 
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overcome one another by relatively primitive, unsubli- 
mated methods. War is thus regression. Regressive 
tendencies are always present in society. Sex instinct 
in cultural development is the most repressed. Acts of 
sexual violence and lawlessness characterize the con- 
duct of the unrestrained soldiery. Hate manifests it- 
self in wanton destruction of houses, churches, prop- 
erty. Hate and fear are the two great type emotions 
which rise from the unconscious and control our con- 
duct at time of regression. 

But some benefits may come to us from war. Both 
the individual and society grow more stable and de- 
pendable with age, but less adjustable. War fills a 
need; for it arises when the machinery of states can- 
not adjust itself to new conditions. A new individual 
starts from two cells, relatively undifferentiated mate- 
rial. The process of development is differentiation. 
The collapse in war time is a process of differentiation; 
it makes possible rejuvenescence. War is the greatest 
example of ambivalence. It makes attainable the 
greatest renunciation and the greatest premium. 
“What would the world be without the values that 
have been bought at the price of Jeath?” The con- 
structive ends of the war are to grant larger opportu- 
nity to the handicapped people-—the crippled individ- 
uals or states. a 

War may be abolished in the future if some subli- 
mated procedure is substituted. 

The book is thoughtful and well written. Dr. White 
has a definite message, and he expresses himself 
clearly. He should be interesting to laymen as well as 
to more technical workers. 


Principles of Nursing. By Charlotte A. Brown, R.N., 
Sup’t of Nurses, New England Hospital for Women 
and Children; Graduate, Boston City Hospital and 
Boston Lying-in Hospital Training School for 
Nurses; Late Instructor, Boston City Hospital 
Training School for Nurses; Late Superinten-lent 
of Nurses; Hartford Hospital Training School for 
Nurses, Hartford, Conn. 256 pages, illustrated. 
Philadelphia and New York: Lea & Febiger, 1919. 


This is primarily intended as a text-book for the 
hurse in training. Much time might be saved the 
physicians and older nurses if every nurse mastered 
its principles at the beginning of her course. The 
book adheres strictly to its subject. The mental, 
moral and physical qualifications of a nurse are given, 
and a description of her personal hygiene. Bed-mak- 
ing, bathing the patient, the cause and treatment of 
bed-sores are described, and also methods of steril- 
ization, splinting, dressing wounds and _ inflamma- 
tions, first aid, care of eyes and ears, operating room, 
post-operative treatment, care of fever patients, ete. 
The information is compact, but simply given, and 
should be excellent for the entering nurse who often 
possesses little or no scientific background. 


Sanitation for Public Health Nurses. (The Funda- 
mentals of Public Health). By Hibbert Winslow 
Hill, M.B., M.D., D.P.H., Late Director, Division of 
IXpidemiology, Minnesota State Board of Health; 
and later Director, Institute of Public Health; 
M.O.H., of London, Canada; and Professor of Pub- 
lic Health, Western University; now Executive Sec- 
retary, Minnesota Public Health Association; 
Author of “The New Public Health.’’ 211 pages. 
New York: The Macmillan Company, 1919. 


This is planned to be one of a series. Dr. Hibbert 
emphasizes the importance of the study of prevent- 
able and infectious diseases. He describes common 
diseases and their course and symptomatology in 
simple language. He has a chapter on typhoid fever 
as a typical infectious disease, on other eruptive dis- 
eases, on infectious diseases of the throat, poliomyel- 
itis, tuberculosis, food, water, milk, etc. 

The title of the book fully designates its scope. Dr. 
Hibbert has attempted to give much technical infor- 
mation in words of one syllable, as it were. He likes 
to illustrate his ideas with similes. He is fond of 
warlike figures, of bombs and battling villagers. The 
summary at the end of each chapter gives it a text- 
book atmosphere. He disapproves of the use of cow’s 
milk in almost any form, and calls it the dirtiest of 
human foods. He disagrees with many nutrition 
workers in that he thinks milk unnecessary and un- 
natural for the adult. The book contains information 
interesting to the layman and also useful to him as 
well as to the nurse for whom it was written. 
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Southern Medical News 


ALABAMA 


Dr. J. L. Bowman, formerly of Union Springs, and 
until recently in the Medical Corps of the Army, has 
resumed his duties as Director of Communicable Dis- 
eases in the State Health Department, Montgomery. 

Dr. O. J. Brooks, Huntsville, had a narrow escape 
recently from death when his limousine was hit by a 
freight car. The machine was dragged sixty feet 
down the track and completely wrecked, and with 
both doors shut Dr. Brooks was unable to get out 
until the car had been smashed. He escaped with 
slight bruises. 

Dr. W. H. Abernathy has been elected whole-time 
Health Officer for Lauderdale County. 

Deaths 

Dr. Charles F. Sporman, Headland, 
recently at his home. 

Dr. Frank N. Hudson, Gadsden, aged 72, died at the 
home of his daughter, in Birmingham, January 20. 

Dr. Samuel F. Nash, Bessemer, aged 42, died early 
in February. 


aged 34, died 


Dr. H. B. Disharoon, Roanoke, aged 59, died Feb- 
ruary 9, after an illness of several years. 

Dr. G. W. Brown, Pratt City, aged 72, died Feb- 
16. 


Dr. J. W. Carter, Bessemer, aged 70, died February 
21. 


ARKANSAS 

The Searcy County Medical Society held its meeting 
in Marshall January 31. The following officers were 
elected: Dr. G. W. Dickens, Leslie, President; Dr. A. 
S. Melton, Marshall, Vice- President; Dr. S. G. Daniel, 
Marshall, Secretary: Dr. 8: Butler, Marshall, Dele- 
gate. 

The Arkansas County Medical Society met in Stutt- 
gart, January 19, and elected officers as follows: Dr. 
W. H. Moorhead, Stuttgart, President; Dr. W. W. 
Lowe, Gillett, Vice-President; Dr. M. C. John, Stutt- 
gart, Secretary-Treasurer; Dr. S. A. Drennen, Stutt- 
gart, Delegate; Dr. E. B. Swindler, Stuttgart, Alter- 
nate. 

The Mississippi County Medical Society met at 
Osceola, December 9, and elected the following offi- 
cers: Dr. W. J. Sheddan, President; Dr. E. E. 
Craig, Secretary-Treasurer; Dr. T. G. Brewer, Dele- 
gate; Dr. C. M. Harwell, Alternate. 

The United Charities Association, Little Rock, has 
opened a baby clinic at the Armory City Park. 

Malvern has raised funds to the amount of $2,830 to 
carry on the malaria control work for 1920. The work 
will be under the supervision of the City Council, and 
will be in charge of Dr. Maars, of the Public Health 
Service, who will give Malvern two days of each week. 

Plans are being considered for taking the Josephine 
Hospital, Hope, from private ownership and operating 
it as a general hospital. 

Dr. S. B. Sharpe has removed from Dyersburg, Ten- 
nessee to Hot Springs. Practice limited to Genito- 
Urinary Diseases, syphilis and dermatology. 

Deaths 

Dr. R. E. Bradsher, Marmaduke, aged 45, died Feb- 
ruary 8, from pneumonia. 

Dr. Walter DeWolf Jones, Dierks, aged 77, died Feb- 
ruary 4. 

Dr. Edgar L. Lindsey, Fort Smith, aged 34, died 
February 8, from pneumonia. 

Dr. J. S. Graham, Tuckerman, aged 54, died in Hot 
Springs, January 16, from angina pectoris. 

DISTRICT OF COLUMBIA 

Dr. Hugh S. Cumming, Hampton, Va., has been se- 
lected to succeed Dr. Rupert Blue as Surgeon General 
of the Public Health Service, whose term has expired. 

Deaths 

Dr. M. F. Barry, Washington, aged 60, died in Colo- 

rado Springs, Col., December 8 


FLORIDA 
Deaths 
Dr. A. T. Cuzner, Gilmore, aged 80, died January 18. 
Dr. I. N. Newton, Tampa, aged 82, dropped dead on 
the streets February 7 


GEORGIA 
Dr. Henry R. Slack, LaGrange, was elected Presi- 
dent of the Georgia Branch of the Johns Mopkins 


MEDICAL JOURNAL 


March 1920 


Alumni Association, at their annual meeting in At- 
lanta, February 21. 

Plans are on foot to enlarge the State Sanitarium 
for Tuberculosis at Alto 

The Fourth District Medical Association held its 
twenty-fourth semi-annual meeting in Newnan on 
February 17. 

A movement has been started by the Woman’s Aux- 
iliary of the Savannah Hospital Board for the estab- 
lishment at an early date of a home for the incurables 
of that city. 

Counties of Georgia operating under the Ellis health 
law will spend $77,000 on sanitation work for 1920, 
according to reports to the State Board of Health. 

Dr. A. R. Rozar, Macon, has been chosen President 
of the Association of Railway Surgeons of Georgia at 
a meeting recently held in Macon. Other officers 
elected: Dr. T. J. McArthur, Cordele, Dr. Thomas 
H. Hancock, Atlanta, Vice-Presidents; Dr. J. W. 
Palmer, Ailey, Secretary-Treasurer. Next meeting 
will be held in Atlanta in August. 

Dr. P. W. Best, Atlanta, married Miss Louise Cot- 
ton, of Waco, Texas, January 21. 


Deaths 

Dr. E. P. Merritt, Atlanta, aged 35, died suddenly 
latter part of February, from pneumonia. 

Dr. J. T. Parker, Chauncey, aged 44, died in a hos- 
pital in Macon, January 30. 

Dr. L. C. Goneke, Springvale, aged 60, died January 
27, from dysentery. 

Dr. J. H. Shorter, Macon, aged 69, died February 2. 

Dr. Wm, C. Sessoms, Brewton, aged 53, died at the 
home of his father in Stedman, January 8, from cere- 
bral hemorrhage. 

Dr. " A. Liddell, Cedartown, aged 65, died January 1. 

Dr. L. W. Phillips, aged 82, died at his home in 
Russell County, January 22. 


KENTUCKY 


The Whitley County Medical Society held a meeting 
in December and elected the following officers: Dr. 
J. D. Adkins, President; Dr. T. J. Ballard, Vice-Presi- 


cent; Dr. A. A. Richardson, Secretary. 
The Shelby County Medical Society has elected 
officers as follows: Dr. E. J. Eversol, 


President; Dr. 
A. C. Weakley, Shelbyville, Vice-President; Dr. W. H. 
Nash, Shelbyville, Secretary-Treasurer. 

The following officers have been elected for Boyd 
County Medical Society: Dr. A. J. Hillman, President; 
Dr. Wm. DeBord, Vice-President; Dr. J. A. Sparks, 
nr: Dr. R. D. Higgins, Secretary, all of Ash- 
anda, 

New officers for Christian County Medical Society 
are as follows: . J. H. Price, Hopkinsville, Presi- 
dent; Dr. M. Trabue, Pembroke, Vice-President; Dr. 
WwW. s. Dandbach, Pembroke, Secretary- Treasurer. 

Officers elected for Fayette County Medical Society 
are as follows: Dr. L. C. Redmon, President; Dr. D. 
J. Healey, Vice-President; Dr. S. Marks, Secre- 
tary-Treasurer; Dr. C. C. Garr, Delegate. 

The following officers were elected for Owen County 
Medical Society: Dr. J. H. Chrisman, Owenton, Presi- 
dent; Dr. J. W. Botts, Owenton, Vice-President; Dr. 
K. S. McBee, Owenton, Secretary-Treasurer. 

New officers for McCreary County Medical Society 
are: Dr. W. R. Cundiff, President; Dr. R. C. Sievers, 
Vice-President; Dr. R. M. Smith, re-elected Secre- 
tary. 

The Louisville Eye and Ear Society met January 8 
and elected the following officers: Dr. C. T. Wolfe, 
President; Dr. A. L. Bass, Vice-President; Dr. Walter 
Dean, Secretary-Treasurer. 

The Fiscal Court has appropriated $5,000 to be used 
in conjunction with a Rockefeller Foundation allow- 
ance to establish a permanent health survey in Chris- 
tian County. 

Dr. E. B. Willingham, Paducah, has succeeded Dr. 
Cc. E. Kidd as Health Officer of McCracken County, 
who resigned. 

The libraries of the Medical Department of the Uni- 
versity of Louisville and the Jefferson County Medi- 
cal Society have consolidated. 

ar; a; Harned has resigned as Health Officer of 
Hopkinsville, and has been succeeded by Dr. Randolph 
Dade, Jr. 

Dr. M. Higgins, Jr., Newport, married Mlle. Ger- 
maine Perillion, of St. Etienne, France, in New York 
City, February 7. 


(Continued on page 36) 
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It Takes the Place 
of Opium 


—referring now to Benzyl-Benzoate—in the treatment 
of dysmenorrhea and true asthma. 

An interesting summary of the clinical studies of this 
drug by Dr. Macht of Johns Hopkins—also a sample of 
our 


BENZYLETS 


—5-minim gelatin globules of ¢. p. benzyl-benzoate—will 
be sent to physicians who want to test this new non-nar- 
cotic, practically non-toxic scientific substitute for opium 


and its alkaloids. 


SHARP & DOHME — Baltimore 


LET 
P-M CO.PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro-Intestinal route. 


Our products are true to name and represent the most potent and active formulae that 
selection, careful testing, careful manipulation and careful study of the com- 


position of the different preparations allow. 
They meet your requirements for a means of supplying medication to the particular 


patient; being easily administered because of their palatability and appearance. Our 
twenty years of endeavor have been directed toward the manufacture of the best in 


Pharmaceuticals of 


Did we get your request for our new, up-to-date catalogue? 


-PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS U.S.A. 
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The Ideal Antiseptics 


for the treatment of suppurating wounds or to 
prevent septic infection 


Acriflavine G H 
Proflavine G H 


are powerfully antiseptic for staphylococcus 
aureus, streptococcus, bact. coli, enterococcus 
and anerobes. Their antiseptic potency is 


increased by the presence of blood serum. 


Solutions of high bactericidal power 1:1000 are 
inoccuous when applied directly to the tissues 
and do not inhibit phagocytosis or wound repair. 
Phagocytosis proceeds even in concentration 200 
times greater than is necessary to kill micro- 
organisms. Several ounces of 1:1000 solution 
can be injected into muscles around an infected 
wound without any local or general ill effect. 


Acriflavine 
accepted by 


and Proflavine have been 
the Council on Pharmacy 


and Chemistry of the A.M.A. for inclu- 
‘and non-official Remedies 


Send for literature, laboratory reports, etc. 


Heyl Laboratories, Inc. 


NEW YORK 


sion in new 


437 Barretto Street 


(Continued from page 228) 
Dr. Robert Perkins Keene, Owensboro, married Mrs. 
Esther Kummer Levy on February 13. 
Deaths 
Dr. B. P. Beutel, Louisville, aged 72, 
— Hospital, Louisville, February 7. 
B. R. Merritt, Fancy Farm, aged 50, died in the 
panes Springs Sanitarium, January 24. 
Dr. y 


died in St. 


F. Gillim, Owensboro, aged 73, died in a 
hospital in Evansville, February 4. 
Dr. J. W. Ishmael, Winchester, aged 70, died Feb- 


ruary 6. 


LOUISIANA 

The next meeting of the Air Service Medical Associ- 
ation will be held at the St. Charles Hotel, New 
Orleans, April 26. 

The Rapides Parish Medical Society held its meet- 
ing in Alexandria, February 5, and elected officers as 
follows: Dr. Paul K. Rand, Alexandria, President; 
Dr. G. Antony, Alexandria, Secretary-Treasurer. 

The Rapides Parish Police have appropriated $15,000 
for full time health work. 

Dr. M. A. Newhauser, New Orleans, has_ been 
elected President of the Board of Health of Shreve- 
port, to succeed Dr. G. C. Chandler. 

New officers of the Calcasieu Parish Medical Society 
are as follows: Dr. J. G. Martin, Lake Charles, Presi- 
dent; Dr. C. R. Price, DeQuincy, Vice-President; Dr. 
D. C. Iles, Lake Charles, Secretary-Treasurer. 

Deaths 

Dr. J. A. Blanchard, Shreveport, aged 45, died in a 
hotel at Memphis, Tennessee, February 4. 

Dr. M. S. Evans, New Orleans, aged 26, died Jan- 
uary 21, from tubercular meningitis. 


MARYLAND 

At the meeting of the Baltimore County Medical 

Association January 21, the following officers were 

elected: Dr. J. W. Harrison, Middle River, President; 
Dr. G. S. M. Kieffer, Morrell Park, Secretary. 

(Continued on page 38) 


ing their troubles. 


DR. WILLIAM KRAUSS’ 


Physicians’ Laboratory 


DESOTO STATION, MEMPHIS, TENN. 


Dr. Stingily’s connection with my laboratory has terminated, he 
having resumed charge of the Mississippi State Laboratory, with 
enlarged facilities for carrying on this important work. 


Requests for laboratory work of every description from the 
friends of the firm of KRAUSS & STINGILY will, as heretofore, 
be executed to the best of my ability. 


Will gladly assist small private and hospital laboratories in solv- 
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In that Confinement Teat 


If you favor immediate repair, use our 
especially chromicized catgut pre- 

pared to hold seven to twelve 
days 


Each strand 
of this special 


“VanHorn ” 


Obstetrical Suture 
(Chromic Catgut) 


is threaded on a suitable needle, ready 
for instant use. Indispensable for your 
surgical bag 


Rheumatic Pan The Perfect 


K-Y ANALGESIC K-Y LUBRICATING JELLY 


(‘The Greaseless Anodyne’’) 
No grease to stain the clothing. Solu- 


ble in water; easily removed; non- 
irritating, soothing and emollient. 


Doesn't blister. Doesn't soil. 
Does wash off. 


Collapsible Tubes 


Samples on request 
Mention this Journal NEW BRUNSWICK,() N.J..U.S.A. 


: 
/ 
Obtainable from 
your dealer : 
No samples i 
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SAVE MONEY ON 


YouR X-RAY svppuis 


Get our price list and discounts on quantities before you purchase 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 10% 
TO 25% ON X-RAY LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. 
PARAGON Brand, for finest work; UNIVERSAL Brand, where 
price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. East- 
man, Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 millamp.-Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. These 
will end your dark room troubles. 5 sizes of Enameled Steel Tanks. 

“ENTAL FILM MOUNTS, Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes imprinting name 

address 


DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed 
screens. Reduce exposure to %th or less. Double screens for 
film. All-metal cassettes. 
LEADED GLOVES AND APRONS. 


FILING ENVELOPES with printed X-ray form. 
Order direct or through your dealer. 


If You Have a Machine re Your 
lame on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, ILL. 


(New type glove, lower priced.) 
(For used plates.) 


(Continued from page 36) 
New officers for Caroline County Medical Society 
are: Dr. S. S. Stone, President; Dr. J. R. Downes, 


Secretary-Treasurer. 
Lieut.-Col. Henry Blodgett McIntyre, Fort women: 


married Miss Gladys E. Miller, at Mamaroneck, N 
January 31. 
Deaths 


Dr. O. F. Harper, Baltimore, aged 30, died January 


22. 
Dr. R. B. Warfield, Baltimore, aged 56, died Febru- 


ary 4, from heart disease. 
Dr. B. H. Smith, Baltimore, aged 61, died January 


22, from heart disease. 
Dr. H. Perrie, McKendree, aged 48, died January 


14, from heart disease. 
Dr. John Hood, Baltimore, aged 81, died December 


26. 
P Dr. J. F. Simonds, Riverdale, aged 93, died January 


MISSISSIPPI 

All the rural schools near Purvis, and the Agricul- 
tural School, Lamar County, have closed because of 
a spread of influenza. 

Senator A. C. Bell, of the Twenty-fourth District, 
has placed on the Senate calendar a bill providing 
for ibe establishment of a state medical college in 
Jackson, on condition that the city provide a dona- 
tion of $50,000 for the institution. 

At the recent meeting of the Lauderdale County 
Medical Association held in Meridian, the following 
officers were elected: Dr. J. T. Bailey, President; 
Dr. T. G. Cleveland, Vice-President; Dr. H. C. Shef- 
field, Secretary, all of Meridian. 

Deaths 

Dr. H. A. Minor, Macon, aged 83, died in an infirm- 
ary at Hattiesburg, January 19. 

Luke Gavin, Shubuta, died in Chicora, Jan- 
uary 31. 

Dr. S. Scruggs, Rolla, aged 80, died January 27. 

Dr. W. W. Liddell, Carrollton, aged 63, died at the 
home of his sister in Greenwood, January 23. 


(Continued on page 40) 


Allen H. Bunce, A.B., M.D. 
Director Pathological Dept. 


results are to be obtained.” 


wired upon request. 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


THE WASSERMANN TEST 


“I can not urge too strongly upon the profession the necessity for 
submitting material for this test to well-qualified serologists if reliable 


—Charles F. Craig, M.D., Col., M.C. U.S.A. 
The Wassermann Test, Mosby, St. Louis. 


We perform these tests every day in the week except Sunday. Reports 


Fee lists and containers for pathological specimens and information 
in reference to X-Ray work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, Healey Bldg., Atlanta, Georgia 


Jackson W. Landham, M.D. 
Director X-Ray Dept. 
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Physicians Demand 


reasons for lack of uniformity in results with 
organo-therapy. 
SUBSTANCE 
This critical attitude explains the enthusiasm ae 
with which our line has been received. 


Vigilance in gland selection, avoidance of 
bacterial decomposition, rigid inspection and 
the employment of trained, technical workers 
give you assurance of dependable therapeutic 
agents. 


By the use of absolutely fresh material and 
original methods of preservation and steriliza- 
tion we are able to achieve invariable sterility 
and uniform tensile strength in our surgical 
sutures. 

Get our complete catalogue of dependable ani- 


mal derivatives and a copy of our publication, 
“The Autacoid and Suture.” 


The 
HOLLISTER WILSON LABORATORIES] 


4221 South Western Boulevard, Chicago 


Management| Infants’ Stools 


an 
of Regularity in bowel movements contributes much toward normal, 


Infant’s Diet healthful progress, and a knowledge of the number and character 
of the stools during each twenty-four hours is an important part of 


the general management of early life ard assists much in properly 


adjusting the diet. 
Suggestions for the regulation of infants’ stools by slight changes in the make-up of 


the diet and particularly in relation to 


Constipated Movements 


are given in our book, “Formulas for Infant Feeding,” and in a pamphlet devoted especially 
This literature will be sent to physicians who are interested in the matter. 


to this subject. 


Mellin’s Food Company, | Boston, Mass. 
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Personal 
Laboratory 
Service 


At a reasonable price 
Wassermann test .................... $5.00 


Large Gold sol................ 


Tissue diagnosis 


Blood 
Chemical 


Analysis 


Routine— 

2.00 


Dog heads for Negri bodies. 
Autogenous vaccines put up in sep- 
arate ampules. 


I CAN ONLY HOPE TO GROW 
BY EFFICIENT SERVICE 


DR. J. S. FLEMING 


Exchange Bldg. 


Memphis, Tenn. 


| pitals at Clinton, 
| by early 


(Continued from page 38) 


MISSOURI 

A course of graduate instruction in pediatrics has 
established in Washington University Medical 
c 
A 310, 000 hospital for negroes will be erected in 
Sedalia. 
Dr. R. Vineyard, St. Louis, has been appointed 
— Physician to the Frisco Hospital at Spring- 


Dr. R. W. Berry has been appointed Deputy State 
Health Commissioner for Audrian County for a term 
of three years. 

Students and alumni of Missouri University are con- 
tributing funds for a tower to cost $500,000 as a memo- 
rial to its students and alumni who served in the 
recent war. 

Dr. Buell F. Menifee has been appointed Health 
Officer for Montgomery County. 

Dr. A. L. Neilson, Kansas City, married Miss Kath- 
erine Krug, of Wiashington, D. C., January 24. 


Deaths 
Dr. Logan M. Thompson, Atlanta, aged 61, died in 
Macon, January 19. 
Dr. C. F. Elkins, Liege, died January 26. 
Dr. H. K. Cunningham, La Plata, aged 84, died 


January 7. 

Dr. M. M. Campbell, Albany, aged 80, died in a 
hospital in St. Joseph, February 10. 

Dr. J. E. Harris, Marshall, aged 59, died recently at 
his home after several months’ illness. 

Dr. O. A. Hartwig, St. Louis, aged 76, died Febru- 
ary 3, from bronchitis. 

Dr. J. T. Douglas, Ferguson, aged 85, died in a 
hospital at St. Louis, November 29. 

Dr. R. E. Montgomery, Excelsior 
died September 22. 

Dr. L. A. Turnbull, St. Louis, aged 55, 
in the Alexian Bros. Hospital. 

Dr. Charles Supjann, Ballwin, died recently, 
heart trouble. 

Dr. Emory Lanphear, St. Louis, aged 60, died in 
Citrus Park, Florida, February 6. 

Dr. W. F. Schade, Murphysboro, died at his home 
February 13. 

Dr. Chas. J. Hertich, St. Louis, aged 71, died Febru- 
ary 11, after a lingering illness. 

Dr. Harry R. Lemen, St. Louis, aged 40, was killed 
when his automobile was struck by a 


Springs, aged 56, 
died recently 


from 


February 21, 
train. 

Dr. John M. Grant, St. Louis, aged 55, died January 
29, from pneumonia. 


NORTH CAROLINA 
The Carpenter-Davis Hospital, 


opened January 9. 
The Royal League Sanatorium, and all of its cot- 
tages, at Black Mountain, was destroyed by fire Feb- 


ruary 15. 
Dr. A. J. Warren, Charlotte, has been appointed to 


the office of Health Supervisor. 
Deaths 
Dr. J. E. Cole, Haselwood, aged 54, 
3, from cerebral hemorrhage. 
Dr. H. M. Brooks, Olivebranch, aged 64, died in a 


hospital in Charlotte, January 21. 
OKLAHOMA 
The following officers have been elected for the 
Central Oklahoma Medical Association: Dr. W. H. 
Rhodes, President: Dr. H. F. Van Dever, Secretary- 


Treasurer, both of Enid. ’ 
It is understood that the State Tuberculosis Hos- 
to cost $100,000, will be completed 


Statesville, was 


died February 


summer. 

Evid has opened a free tuberculosis clinic, under 
the direction of Or. Willian EK. Limerton. Dr. Julian 
Fie'd and the Public Health Nurse of Garfield County. 

Officers elected for the Pottawatomie County Med- 
ical Society are as follows: Dr. G. C. Baxter, Shaw- 
nee, President; Dr. G. H. Campbell, Asher, and Dr. 
J. A. Walker, Shawnee, Vice-Presidents; Dr. T. C. 
Sanders, Secretary. 

Dr. J. C. Hawkins has been appointed Health Offi- 
cer of Blackwell, to succeed Dr. Arlington R. Havens, 


who resigned. 
Deaths 
Dr. H. H. Gipson, Oklahoma City, 


February 11, from influenza. 
(Continued on page 42) 
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A Satisfying and Sustain- 
ing Nourishment for 
Convalescents 


Borden’s Malted Milk offers 
a concentrated liquid nour- 
ishment partially predigest- 
ed, suitable for the dietary 
of the convalescent. It is 
prepared by an exclusive, 
improved process whereby 
malt ferments, acting upon 
the casein of milk convert it 
to a partial peptone. 
Borden’s Malted Milk contains 
the invaluable proteins of pure 
milk and malted cereals, thereby 
supplying the convalescent’s need 
for a strength-sustaining, tissue- 
building food in the most easily 
digested form. 


Samples, analysis and literature 
on request. 


The Borden 
Established 1857 
Borden Building New York 


Beordent 


MALIED MILK 


will serve five liberal dishes of 
Quaker Oats. That’s the cost at 
this writing of a single egg. 


60 Cents 


is the cost at this writing of five 
lamb chops. A chop costs 12 times 
a dish of Quaker Oats. 


Cost Per 1000 Calories 


Quaker Oats yield 1810 calories 
per pound. The cost is 5% cents 
per 1000 calories. 

Meats, on the average, cost about 
45c per 1000 calories, fish about 
50c, and eggs about 70c. 

Yet the oat is almost the ideal 
food in balance and completeness. 
Most other foods cannot compare 
with it. 

These are facts to spread, we 
argue, in these high cost days. 


Quaker 
Oats 


A superior grade, flaked from 
queen grains only —just the rich, 
plump, flavory oats. We get but 
ten pounds from a bushel. This 
grade means extra flavor without 
extra price. 


The Quaker Oats @mpany 
Chicago 3284 
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SURGICAL DRESSING 


Now ready for the Profession 


“PERFORATED” CELLOSILK 


A NON-ADHERENT, TRANSPARENT tissue 
for dressing open wounds of all kinds. Air is 
admitted and drainage provided for through the 
perforations. 
PERFORATED CELLOSILK does away with 
pain, and destruction of newly formed granu- 
lations caused by removing the ordinary dress- 
ings. 
Its TRANSPARENCY permits observation of 
progress in healing without removing the dress- 
ing before treatment is required. 

“Standard Perforate’’ rolls 9”x12’ $2.00 


ORDER THROUGH YOUR REGULAR SUPPLY 
HOUSE 


Impervious Cellosilk Prices: 
“Standard Heavy” (double weight) $1.75 
“Standard” (single weight) 1,25 

Literature and Samples sent on request. 
MARSHALLTOWN LABORATORIES 
Dept. B Marshalitown, lowa 


(Continued from page 40) 
Dr. J. A. Landis, Oklahoma City, aged 82, died at 
the nee of his daughter in Brownsbdoro, Texas, Jan- 
uary 24, 
Dr. J. H. Baldwin, Calera, died February 14, from 
pneumonia. 


SOUTH CAROLINA 
Dr. James E. Daniel, who organized the Greenville 
ambulance company, and who served overseas, has 
resumed his practice in Greenville. 
Dr. E. H. Prescott, Edgefield, married Miss Alpha 
Hammond, of Edgefield County, at Augusta, Ga., Feb- 


ruary 1. 
Deaths 
Dr. Olin B, Coyt, Charleston, died at the Naval 
Hospital, January 16, after an illness of several weeks. 


TENNESSEE 

Due to smallpox epidemic one of the high schools 
of Knox County has been closed and the entire com- 
munity quarantined. 

The sale of health bonds for the purpose of raising 
Madison County’s quota of $7,000 in the nation-wide 
anti-tuberculosis campaign is under way in Jackson, 

Dr. John S. Freeman, Springfield, has been re- 
elected Health Officer of Robertson County. 

Highland Sanitarftum, Nashville, was completely 
destroyed by fire, January 27, entailing a loss of about 
$40,000. 

The Dyersburg City Board of Health has_ been 
organized with Dr. M. E. Rust, President, and Dr. R. 
S. Watkins, Secretary. Other members are M. W. 
Ewell and H. B. Rike. 

The Association of Food and Health Officials of the 
Southeastern States, embracing the government, 
state and city health officials, will meet in Knoxville 
April 12. 

The American Proctologic Society will be the 
guests of Dr. John L. Jelks, Memphis, and the Mem- 


phis and Shelby County Medical Society for their an- 
(Continued on page 44) 


Wassermanns $5.00 


PATHOLOGICAL DEPARTMENT 


OF THE 


SOUTH HIGHLANDS INFIRMARY 


BIRMINGHAM, ALA. 


Pathological, Bacteriological, Serological and 
Chemical Examinations 


Other charges in proportion. 


WALTER C. JONES, A. M., M.D., Director 


Tissue Diagnosis $5.00 
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THE RELIABLE SOLUTION TO THE SAFE MILK 
PROBLEM AS IT AFFECTS INFANTS, NURSING 
MOTHERS AND CONVALESCENTS 


“Horlick’s” 


THE ORIGINAL 


Malted Milk 


Produced under the strictest hygienic conditions from clean, fresh milk 
and choice malted cereals, with the vitamine content intact, and being 
supplied in sterilized, hermetically sealed glass jars, is protected indefi- 
nitely from contamination and deterioration in any climate. And so affords 
at all times an adequate, safe and convenient food for infants, nursing 


mothers, invalids and convalescents. 


Avoid Inferior Imitations—Samples Upon Request 


Horlick’s 


Malted Milk Co., Racine, Wisconsin 


THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


Patented 

Adapted to 
the use of 
men, women 
and children 
for any pur- 
pose for 
which 
Abdominal 
Support is 
needed 

Ask for Descriptive Literature 


Our January business for 1§20 has broken 
all records. Note our new address. Largely 
increased facilities will make it possible for 
us to fill mail orders in 24 hours after they 
are received. 

KATHERINE L. STORM, M.D., 
1701 Diamond Street 
Philadelphia 


SAVE TWO-THIRDS 


Bacterial 


when administered early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines' are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


MANUFACTURER 
BACTERIAL VACCINES 


tit 
a | 
* | 
a | 
a 
a 
| 
CHE 
Detrozt fitch. 
USA: 


SOUTHERN 


MEDICAL JOURNAL 


March 1920 


We Offer Southern 
Practitioners Excep- 
tional Laboratory 

. Service at 
Reasonable Rates. 


WRITE TO US FOR FEE LIST 
AND A SUPPLY OF CONTAINERS. 


Our work covers every 
department of laboratory 
diagnosis: Wassermann 
Tests, Tissue Examina- 
tions, Feces, Blood Smears, 
Spinal Fluid, etc. 


WE PROMISE OUR CLIENTS 
EXCELLENT SERVICE AT 
ALL TIMES. 


ADAMS-GRADWOHL 
LABORATORIES, 


; Canal & Burgundy Sts., 
New Orleans, La. 


Dr. Geo. B. Adams, Director 


(Continued from page 42) 
nual meeting, April 22-23, the sessions to be both acl- 
entific and clinical. 

Dr. S. B. Sharpe has removed from Dyersburg to 
Hot Springs, Ark. Practice limited to genito-urinary 
diseases, syphilis and der oe 


Deat 
Dr. R. Katzmiller, aged 90, died Janu- 
ary 22. 
Dr. Wm. A. Paschall, Franklin, aged 60, died at the 
Woman's Hospital, Nashville, January 31, from pneu- 
monia, 
. Dr. P. W. Logan, Knoxville, aged 80, died January 


Dr. H. S. Ellis, Memphis, aged 36, died suddenly in 
St. Joseph's Hospital, Memphis, January 25, from 
acute dilation of the heart. 

Dr. J. F. Patton, Brownsville, died January 26. 

Dr. Wm. B. Harrison, Columbia, aged 89, died at 
his home, February 12. 

r. J. M. Pierce, Rogersville, aged 73, died December 


TEXAS 
The City Venereal Clinic, Galveston, which was 
closed December 31, on account of no funds, opened 
at the same location January 26, being supported 
eeeny by the State and local interested individ- 
uals, 

The Grayson County Medical Society met at Denison 
January 6, and elected the following officers: Dr. J. 
Cc. Carter, President; Dr. A. V. Rutledge, Vice- 
President; Dr. A. W. Acheson, Secretary-Treasurer, 
all of Denison. 

Hale-Swisher County Medical Society has elected the 
following officers: Dr. N. E. Greer, Lockney, Presi- 
dent; Dr. J. C. Anderson, Plainview, Vice-President; 
Dr. E. F. McClendon, Plainview, Secretary-Treasurer. 

The Panhandle District Medical Society will meet at 
Amarillo March 16-17. 

The Cameron County Medical Society has elected 
officers as follows: Dr. E. E. Dickason, Brownsville, 
President; Dr. C. M. Cash, San Benito, Vice-Presi- 
dent; Dr. B. M. Works, Brownsville, Secretary- 
Treasurer. 

Officers for Brown County Medical Society are as 
follows: Dr. C. C. Bullard, Brownwood, President; 
Dr. J. M. Campbell, Goldthwaite, Vice-President; Dr. 
O. N. Mayo, Brownwood, Secretary. 

Cooke County Medical Society elected officers as 
follows: Dr. C. F. Rice, President; Dr. C. T. Hughes, 
Vice-President; Dr. R. C. Whiddon, Secretary- 
Treasurer, all of Gainesville. 

The Galveston County Medical Society has elected 
officers as follows: Dr. Boyd Reading, President; 
Dr. A. O. Singleton, Vice-President; Dr. H. Reid 
Robinson, Secretary. 

Dr. C. W. Goddard, State Health Officer, has called 
a meeting of the city and state health officers, to be 
held in Austin April 20-21. 

The Board of Directors of the Texas Public Health 
Association met in Austin, February 10, and elected 
the following officers: Dr. Z. T. Scott, Austin, Presi- 
dent; Dr. Elva A. Wright, Houston, First Vice-Presi- 
dent; J. H. Allison, Fort Worth, Second Vice-Presi- 
dent; J. B. Rawlings, Fort Worth, Secretary; H. A. 
Wroe, Austin, Treasurer; D. M. Alexander, Fort 
Worth, Attorney. 

Dr. Harry H. Hendricks, Dallas, married Mrs. 
Jennie M. Moore, Raton, New Mexico, early in Janu- 


ary. 
Deaths 

Dr. S. L. Inman, El Paso, aged 54, died recently. 

Dr. W. H. Atkins, Fort Worth, died in Hallsville, 
January 25, from influenza. 

Dr. G. C. Kreymer, Dallas, aged 77, died January 
26, from heart trouble. 

Dr. J. A. Landis, Gainesville, died at Brownsboro, 
January 24. 

Dr. J. C. Ralston, Houston, was instantly killed, 
February 3, when caught between the elevator and a 
floor in the Kress Building. 

Dr. D. W. Maxson, Galveston, aged 82, died at the 
home of his son in Galveston, January 14. 

Dr. L. G. Thornton, Westpoint, aged 45, died at 
Fort Sam Houston, San Antonio, January 15, from 
valvular heart disease. 

Dr. B. E. Brazelton, Bridgeport, died February 11. 

Dr. Sumrow Greene, Vernon, died at the home of 
his father, February 14, from pneumonia. 


(Continued on page 46) 
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return of syringe. 


request, without additional charge. 


MERCURIAL (Grey) OIL - - - - - - - $1.50 


One of the New and Nonofficial Remedies. A valuable adjunct in the treatment of 
syphilis. Put up in syringes, each syringe containing 10 doses. Credit of 50c upon 


Pamphlet sent upon request. 


Spinal Fluid = $5.00 


We do the classical test. Any of the various modifications will be made upon 


WASSERMANN TEST ( 


Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - $5.00 


Accurate histological descriptions and diagnoses of tissues removed at operation 
should be part of the clinical record of all patients. 


Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 


CHICAGO ST. LOUIS 
5 South Wabash Avenue University Club Bldg. 


National Pathological Laboratories, Inc. 


NEW YORK BROOKLYN 
18 East 41st Street Chamber of Commerce Building 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 

4 These hypules not only insure 
op full and exact dosage off 
the 
— they afford the physician an ascep-\—= 

Heister’stic, and readily assimilated solu-Heister’s 
Hypeles tion or suspension. For treatment Hypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS MEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U. S. A. 


ELECTR O- 
THERAPY 


IIN THE ABSTRACT 


A bound work, of 140 
pages, pocket size, for 
the busy practitioner, by 


OMAR T. CRUIKSHANK, M.D. 
Pittsburgh, Pa. 


With valuable contributions from Dr. Albert 
C. Geyser, New York: practical notes on 
treatment of Pulmonary Tuberculosis and 
Pneumonia by the author, and chapters de- 
scribing Apparatus, by H. A. Thompson, ' 
Leesburg, Va., with Glossary of Technical - 
Terms. 


ILLUSTRATED 
Mailed without cost to all physicians, re- 
questing same on their stationery. 
THOMPSON-PLASTER CO., INC., 
Leesburg, Va. 
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DOCTOR: Write or Wire 


Ambulatory Pnuematic Splint Mfg. Co. 


ATLAS BLOCK, CHICAGO 


RACTURES| 


Hip, Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good 
Bone Union, Comfort, Strength and . 
Health in the Least Time with the Ambu-) 
latory Pneumatic Splint. 

Specify it and our ““Am- 
bumatic’”’ Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

Send for Order Blanks, 
Sample Materials, Litera- 
ture, Prices, etc. 


In Justice to that Patient you should try the 
Slow Sinusoidal Current 


The McIntosh No.8 Polysine Generator 


“‘The Sine of Progress’’ 
Generates Galvanic 
and Sinusoidal Cur- 
rents in many va- 
riations. Eight dif- 
ferent Modalities. 
Built for operation 
on alternating cur- 
rent, this apparatus 
is the latest de- 
velopment the 
field of WBlectro 
Therapy. The first 
of these are just 
nearing completion. 


SIMPLEST 


DOCTOR! 


SUREST 


SAFEST 


Its installation is a sure proof of your sagacity. 
Special literature and generous offer sent on re- 
quest without any obligation to you. A complete 
line of X-Ray and treatment apparatus described 
in our 40th Edition Catalogue. 

McINTOSH BATTERY & OPTICAL CO. 
Main Office and Eastern Office and 

Factory Service Station 


217-223 No. Desplaines St. 1777 Broadway 
Chicago, Illinois New York, N. Y. 


McIntosh Battery & Optical Co., 
Chicago, 


Gentlemen: 


Please send your special literature and full 
particulars with reference to the No. 8 Polysine 
Generator. 


Name 


Address 


(Continued from page 44) 
Dr. W. B. Palmer, aged 70, Audubon, died January 
21, after several months’ illness. 


VIRGINIA 
The State Department of Health has announced 
that the recently inaugurated ‘health week” in Vir- 
ginia may become an annual event. 
Dr. C. C. Hudson has been appointed Health Officer 


of Richmond. 
Officers elected for Louisa County Medical Society 
H. 


are: Dr. F. J. Kellam, Mineral, President; Dr. 
S. Daniels, Louisa, Secretary-Treasurer. 
Officers for Warwick County are: Dr. R. A. Davis, 
President; Dr. Draper, Secretary, both of 


Newport News. 

Dr. A. I. Weinstein, Richmond, married Miss Vir- 
ginia Elizabeth May, Charleston, S. C., February 1. 
r. C. A. Broaddus, Lt. M. C., Newtown, married 
Miss Virginia C. Henshaw, Lent, in Washington, D. 


January 15, 
Deaths 
Dr. W. P. Sydnor, Burgess Store, aged 78, died Sep- 
tember 19, from senile debility. 
(Continued on page 48) 
HIGH POWER 


| Electric Centrifuges 


Send for Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS 


CLASSIFIED ADVERTISEMENTS 


GUINEA PIGS—LABORATORY PURPOSES. 
{ can furnish strong, healthy stock, in nice 
condition, at the following prices: 8 to 10 ounce, 
85c; 10 to 12 ounce, $1.00; 12 to 14 ounce, $1.15; 
14 to 16 ounce, $1.25; 16 to 18 ounce, $1.50, but 
shipment will require a week or ten days’ time 
on account of heavy demand and_ shipments. 
Southern laboratories should keep thirty days’ 
supply on hand. E. L. Harris, 1512 East Main 
St., Chattanooga, Tenn. 

APPLICATIONS are desired from physicians 
for desirable positions with a large corporation. 
Please state your age and college and the year 
Furnish small, inexpensive photo- 


graduated. 

graph if convenient. Applications will be con- 
sidered strictly confidential. C. F. U., care 
JOURNAL. 


WANTED—To do eye, ear, nose and throat 
vork in “group practice” Southern city of not 
less than fifteen thousand. Fifteen years of 
practice, eight of which special work. Army 
service. Ethical, honorable and good personality. 
Married. References furnished. Address G. R. 


M., care JOURNAL. 


INTERNES WANTED-—St. Joseph’s Hospital 
(a three-hundred bed general hospital) needs 
two more internes, and would be glad to consider 
applications. Recent graduates preferred; state 
school graduated from and year of graduation. 
Compensation, board and lodging, and instruc- 
tion. Term of service, one year. Apply to Dr. 
O. S. McCown, Bank of Commerce & Trust 


Building, Memphis, Tenn., President of Staff. 
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In properly caring 
hee for weak, tender feet, 
a 


a great many medical men 
have found that ’ 


HEELS 


are often of extraordinary service. It is logical to believe that the resiliency of these heels 
tends to exercise certain foot muscles, and by thus increasing their strength, aids materially 
in restoring, and preserving, normal conditions. Thus, not a few of the simple deformities 
directly traceable to excessive fatigue and faulty ways of walking 
unconsciously adopted to avoid pain and discomfort, are corrected 
and prevented from becoming worse. 


Experience has shown, therefore, that the routine use of 
O’Sullivan’s Heels contribute to the maintenance of foot health, 
as well as to foot comfort. Many a hard working doctor can 
testify to their hygienic benefits. 


O'SULLIVAN RUBBER COMPANY 
New York City 


Marshall Fleld Annex Bullding 
25 E. Washington St., received one. 


Chicago, Ill. 


ESTABLISHED 1904 


Our names and reputations stand back of 
our work, 


Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
THOMAS L. DAGG, M.D., Pathological Dept. 
C. CHURCHILL CROY, M.D., Bacteriological Dept. 


OR the protection of your patient 
use a laboratory whose personnel 
and equipment are beyond question. 


Containers for collecting all specimens 
will be sent gratis upon request. 


Write for Fee Table if you have not 
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Laurence Everhart Dr. B. W. Cabell, Hampton, aged 55, died in the 
Dixie Hospital, Hampton, January 13, from —- 
as Dr. James Keezle, Middlebrook, died February 5. 
Hart Building ATLANTA, GEORGIA Dr. P. Winston, Farmville, aged 83, died January 30. 
PHYSICIANS AND HOSPITAL ee 
WEST VIRGINIA 
New Ww prices 0 Dr. Joseph A. Guthrie, Huntington, was oh gee ogg 
President of the West Virginia State Hospital Asso- 
DIARSENOL NEODIARSENOL ciation, at a recent meeting at Parkersburg. 
Miss Anna M. Trimble, Huntington, has been made 
ut the Chesapeake and 


0.6 gm $1.50 0.9 gm 
5 h Superintendent of nurses 


0.4 “ 1.10 0.6 “ Ohio Hospital, Huntington. 
0.3 “ - 90 0. ‘“ Dr. Thurman Gillespy, Wheeling, married Miss 
0.2 70 yy Elizabeth Pyatt December 24. 
eaths 
Bi (« 50 0.15 “ Dr. I. C. Smith, Peel Tree, aged 67, died January 
15, from heart disease. 
bog dise. in lots of 10 Dr. A. M. Spangler, Pageton, aged 53, died January 
27, from pneumonia. 
aged 40, died January 31. 


0% dise. in lots of 25 27 
Dr. F. R. Dew, Weston, 


JUST OUT. 


“PRINCIPLES AND PRACTICE OF ROENTGENOLOGICAL TECHNIQUE” 
A MANUAL FOR STUDENTS AND PRACTITIONERS 
I. SETH HIRSCH, M. D. 
Director, X-Ray Department, Bellevue and Allied Hospitals 
Price $10.00 Postpaid 


842 illustrations and 22 tables. 
AMERICAN X-RAY PUBLISHING COMPANY 
New York City 


127 West 26th Street Dept. C 


Descriptive Literature Upon Request 


Violet Ray High 
Frequency 
Generator 


Price, with one 
general applicator 


$30.00 


TYPE D 
Here, Doctor—Violet Ray outfit of real merit. Thousands of them are being used daily by suc- 
cessful physicians throughout this and other countries. Especially indicated in the treatment 
of rheumatism, neuritis, lumbago and kindred conditions. 

Order me today, doctor 


THE SOUTHERN COIL ELECTRIC COMPANY 
HOUSTON, TEXAS 


Corner Capitol and Fannin Streets 


ABDOMINAL SUPPORTERS 


BOLEN "AND BINDERS 


(PATENTED) 


FOR MEN, WOMEN AND CHILDREN 


We have a. supporter for every 
purpose — Obesity, Hernias, Post- 
Operative, Ptosis, Sacro - Iliac, 


Pregnancy, etc. 


Catalog on request. 
213 BAIRD BUILDING 


BOLEN MFG. Co. OMAHA, NEBRASKA 


Maternity and Hospital Binder 


¥ 
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wed 
— Standard Of The World 


. There is only one standard of the oe 

able—dependable—accurate—and that is 
TYCOS, which has been adopted and is used by mn 
insurance companies, the United States Govern- 
ment and medical authorities. 


Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment of only $2.50 we wi rent this TYCOS 
to you for aie months at $2.50 a month, at the end 
of which time it is your absolute property. You 
only be cash: price—with no interest and no extras 
—and have 


Leather Case and Booklet Free 
Nine Full Months To Pay With each TYCOS we give you free a handsome 
Just dignified credit. No red tape or em morocco leather case and a 44-page instruction book- 


let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific di liagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1920 Model 
Self-verifying Sphygmomanometer 


Cash Price Everywhere $25 Ten Days Free Trial 
of only $2.50 and allow you ten days free trial. If then a. oa to pe Try it thoroughly for ten days. Give it every test you can. Ityousre willing 
simply pay the balance, $22 50. in-nine emall monthly paymente of $2.50 and and get your m pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then only $2.50 a month for 9 months. SEND FOR Youn T¥CO8 
cannot buy it on enay terms except by the Ales Masy Rental Purchase TODA Do it NOW. Let it PROVE co It is so easy 
Plan. to own that you'll never miss the money. 


A. §. ALOE COMPANY, 561 Olive Street, ST. LOUIS, MO. 


questions. You take norisk. We absolutely Pe 
antes, a enuine Dr. Rogers’ ‘ee 1919 Model 
t is also fully guaranteed by the makers. 


50% BETTER 
Prevention Defense 
Indemnity | is a that is : 


sands of people how to make a profit 


1. All claims or suits for alleged civil mal- on stocks Write 
practice, error or mistake, for which our| _f information about several established se- 
contract holder, | curities that can be bought now to 

2. = — whether the act or INVESTMENT IS 

8. Or that of any other person (not neces-| @ KRIEBEL &CO. 

‘ or agent), — INVESTMENT BANKERS 

k such claims arising in suits involving : 
the collection of professional fees, @ 147H South La Salle St.Chicago 

rugs and medicines. 

6. Defense through the court of last resort WH T P AY MOR E? 
and until all legal remedies are exhausted. When you can have this 

7. Without limit as to amount expended. comets enue ee. tal 

8. You have a voice in the selection of local $ Beashler Type) at the price 
counsel. of $20.00. Gives you 

9. If we lose, we pay to amount specified in guaranteed mer- 


addition to the unlimited defense. 
10. The only extract containing all the above 
features and which is protection per se. 


curial accuracy 
with pocket 
size conve- 
nience. Regis- 


toli d diastoli es u 

olic an astolic pressur p - 

THE MEDICAL P ROTECTIVE Co. | ters. Neat case, 2% x 2% x 12%. Easily carried. 
of FT. WAYNE, IND. Always ready for use. Send check far $20.00 
Professional Protection Exclusively 


and outfit will be delivered to your office prepaid. 


THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 
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Influenza 


Prevention and Treatment 


Mixed bacterial vaccines for the prevention 
and treatment of common colds and influenza were 
first produced commercially in the United States by the 
Mulford Laboratories, in 1910. Since its introduction, 
the formula of Mulford Influenza Serobac- 
terin Mixed has been maintained unchanged. 


ANY, 


\WUA 


= 


NS 


During the influenza epidemic 
of 1918, additional strains obtained 
from virulent cases in different 
parts of the country were added. 
These strains include: 


Influenza Bacillus (Pfeiffer). 
Streptococcus (hemolytic and viridans). 
Staphylococcus (aureus and albus). 
Pneumococcus (types I, IH, Ill, IV). 
Micrococcus catarrhalis. 

Bacillus Friediander. 


IS 


VDSS 


Ws 


CZ 


MULAN 


ES 


OS 


The experience of physicians 
who used Mulford Influenza 
Serobacterin Mixed in indus- 
trial institutions and private prac- 
tice confirmed their belief in its 
efficiency, both as a prophylactic 
and therapeutic agent. 


S 


KES 


Section of incubaior vor gro w.ug bacteria, 


Influenza Serobacterin ( M 169-0—4-syringe . . 1 immunization. 
Mixed M 109-9- 5-mils . .2im nunizations. 
M 109-4 - 20-mi!s 8 immunizations. 


is supplied as follows: 


\ 


S immunity is only relative, there is an advantage in four 

A injections, beginning with a small initial doce, progress- 

ively increased, thus affording a more complete and lasting 
immunity. 


ZA 


WN 


AA 


Aiway.s specify ‘*Mulford’’ on your oraers and prescriptions 


LFOR, 


YL 


MANN 


W 


Manufacturing and Biological Chemists 


Philadelphia, U.S.A. 


LAX 


INUNY 
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A SAFE PRA What: 


OFFICE TECHNIC 


SODIUM SALICYLATE AND SODIUM IODIDE INTRAVENOUSL 


IN INFLUENZA 


The Influenza Epidemic has been described as a mixed infuenzal- 
streptococcic infection. 


The Loukopenia present in the early stage is pathognomonic of 
the infection, indicating an inhibition of leukocytosis. 


Iodides provoke hyperleukocytosis, thus restoring immunity. 


Salicylates are said to affect the red corpuscles so as to antagonize 
the hemolytic infuence of the streptococcic toxemia. 


LOESER’S INTRAVENOUS SOLUTION OF SALICYLATE AND IODIDE 


In sealed glass ampoule. 20 cc contains 1 gram. (15 grains)Sodium Iodide and Sodium Salicylate U.S.P. 6 ampoules per box $6.00 


Two injections, twenty-four hours apart, have been found useful in Influenza 
when given early n the infection. Injection is rapidly followed by perspiration and 
urination, giving evidence of the relaxation of the vasomotor spasm and general 
beneficial effect on the circulation. 


NEW YORK INTRAVENOUS LABORATORY 


110 EAST 23RD STREET NEW YORK CITY 
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To stabilize 
the alkaline reserve 


in the acute infections (including 
influenza and pneumonia) large 
quantities of alkali are needed. 
If their administration offers difficulty 
castes PRESCRIBE KALAK WATER 


in sparkling form 
z: several grammes of the 


bicarbonates of sodium, Kalak Water Company of N.Y. at | 


potassium, calcium and q 
magnesium. 23 City Hall Place New York City & 7 


“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 

FRIES BROS. 
92READST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 
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Measuring cap 
which double- 
seals the cork, 


SOFOS—An Entirely New 


Sofos is a product of the 
research laboratories of 
the General Chemical 
Company—one of the 
world’s leading scientific 
organizations—a strictly 
American institution, 


Preparation 


The therapeutic value of sodium 
phosphate was established years 
ago—is admitted beyond question 
today. But, the best, which 
means the most efficient form in 
which to administer sodium 
phosphate, is a matter of present 
day performance, as supplied by 


SOFOS 
a preparation of monosodium 
phosphate NaH,PQ, and sodium 
bicarbonate NaHCQs, 


Its freedom from citric or tartaric 
acid makes it available in all cases 
where sodium phosphate is ad- 
visable. 


SOFOS effervesces in water and 
forms di-sodium phosphate. 


One part of SOFOS contains 


almost twice as much sodium 
phosphate as the U.S.P. salt. 


The pleasant taste and prompt 
laxative action of SOFOS make 
it superior. The absence of tar- 
trates, citrates, or unsatisfied salts, 
assures efficient action, and in- 
sures against “nagging” irritation 
or subsequent costiveness, 
SOFOS is particularly serviceable 
in children, old people, and in 
debilitated or adynamic states. 
SOFOS has been accepted by 
the, Council on Pharmacy and 
Chemistry of the A.M.A. for 
inclusion in New and Non- 
official Remedies, 

Ask your pharmacist for SOFOS. 
If he hasn’t any, notify us. 


Literature on request to 


GENERALCHEMICALCO, 


SPECIALTIES DEPARTMENT 


NEW YORK, N. Y. 
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A House of Service 


2—Investigation of Therapeutic Agents 


HIS house was only seven 

years old when a definite 

plan of pharmaceutical in- 
vestigation was inaugurated. That 
was in 1874. The vegetable materia 
medica was then attracting the 
attention af the medical world. 
Little systematic work, however, 
had been done to develop this new 
field or its possibilities. 


Parke, Davis & Company sent bo- 
tanical experts into various sections 
of the United States and Canada in 
search of new drugs. One expedi- 
tion went to South America, where 
it journeyed three thousand miles 
down the Amazon and spent two 
years in collecting drug specimens. 


The new drugs were first carefully 
studied in the laboratory. Fluid 
extracts were made and, together 
with specimens of the drugs, dis- 
tributed to a large number of 
physicians throughout the United 
States, to hospitals, and to scientists 
connected with leading medical and 
pharmaceutical colleges. These in- 


vestigators were invited to commu-- 


nicate the results of their researches, 
whether favorable or unfavorable, 
to the medical and pharmaceutical 
journals. 


Subsequently the reports were 
collected, classified) and published 
in a series of ‘‘Working Bulletins”’ 


as a definite contribution to medical 


science. Information was in this 
way properly correlated—informa- 
tion from medical practitioners, 
from hospital attachés, from scien- 
tific experts engaged in more ex- 
tended research in pharmacology, 
chemistry and pharmacy. 


As a result of this work, Parke 
Davis & Company introduced many 
valuable medicinal agents that are 
now recognized by the United States 
Pharmacopeeia and the National 
Formulary. 


At the present time two organ- 
ized staffs of investigators are 
engaged in research along definite 
lines. 
consists exclusively of laboratory 
experts — chemists, biologists and 
pharmacologists. The other is a 
clinical staff composed of three 
thousand practicing physicians in 
all parts of the United States and 
Canada. 


When a new serum, vaccine, gland 
product or synthetic agent is devel- 
oped by one of our laboratory ex- 
perts it is submitted to the staff of 
clinical workers, who subject it to 
exhaustive tests for an extended 
period. If the results of this 
investigation are favorable, the 
product is added to our list of 
therapeutic agents; if unfavorable, 
it is promptly discarded. : 


PARKE, DAVIS & COMPANY | 


The personnel of one staff 
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